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medical education and the numerous demands 

being made upon hospitals to provide various 
forms of advanced training forces early and 
thoughtful consideration of how the hospitals can 
best contribute to those objectives. A satisfac- 
tory solution of the new problems will require re- 
adjustments in existing programs and the crea- 
tion of some plan: of cooperation between the 
numerous agencies dealing with different phases 
of the whole picture. 


T recent rapid developments in graduate 


The place of the teaching hospital in under- 
graduate medical training is well established. 
Practical bedside instruction was begun at the 
University of Leyden in 1630. Early in the 
eighteenth century Boerhaave developed this 
method on a high university level. Later his 
pupils became leaders in the hospital teaching pro- 
grams in Paris, Edinburgh, and Vienna. When 
the first medical schools were organized in this 
country in Philadelphia, New York, and Boston, 
the need for teaching hospital facilities was rec- 
ognized and provisions were made from the be- 
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ginning. Modern clinical instruction of students 
is based on these early efforts. 


Should the Internship Become a Part of the 
Medical Course? 


It has long been recognized that the medical 
course could not provide practical experience and 
responsibility sufficient to equip the student to be- 
gin the independent practice of medicine. The 
internship was developed to meet that need, al- 
though it is frequently used as a convenient 
means of securing a house staff. Approximately 
ninety-five per cent of graduates take an intern- 
ship as a recognized part of their training. Twenty 
states require an internship for licensure and 
thirteen medical schools have a similar require- 
ment for graduation, although in almost all in- 
stances no educational supervision is provided. 
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There is general agreement that the internship 
should be regarded as an integral part of the basic 
preparation of the student to begin general prac- 
tice or to pursue advanced training for specialized 
practice. That being the case, opinion is now rap- 
idly developing that the intern period should be- 
come a part of the medical course proper and that 
supervision and direction of the hospital training 
should be a joint responsibility of the medical 
schools and those hospitals which provide or can 
arrange a satisfactory educational experience. 


Variations in the Quality of Intern Training 


At present 7,373 internships in 734 hospitals 
are approved by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion. It is well known, however, that there are 
wide variations in the quality of training offered 
and that many of the approved services do not 
meet real educational standards. Probably the 
internship is the most defective segment of med- 
ical education at present and it will have to be 
corrected in many hospitals before any satisfac- 
tory program of graduate training can be in- 
stituted. 


The answer to this vital phase of medical edu- 
cation is a cooperative program of the medical 
schools, state licensing boards, and those hospitals 
which can provide an adequate educational experi- 
ence in the internship. This will require an inti- 
mate cooperation of hospitals and medical schools 
in each regien, with united action on such matters 
as intern selection and instruction and the coordi- 
nation of the hospital period with the clinical 
clerkships of the medical course. It will also ne- 
cessitate nation wide provision for intern place- 
ment outside of the local areas. Such a program 
will result in significant changes in school as well 
as in hospital procedures and should be kept flexi- 
ble to meet variations in facilities of individual 
hospitals and the needs of different groups of 
students. The emphasis should be on standards 
rather than standardization. 


The Intern Period 


The intern period should be focussed on the 
principles of internal medicine, pediatrics, and 
non-operative surgery, which now constitute the 
major emphasis of the medical course, leaving 
advanced training in the specialties to the gradu- 
ate field. This conception of the internship and its 
articulation with the undergraduate course as a 
fifth year will require extensive modification of 
the internship in many hospitals and affiliations 
with medical schools by those hospitals which are 
not now closely associated. The plan would re- 
quire the cooperation of the state medical boards, 
particularly those which have established rigid 
regulations of the intern period. 
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Training Specialists 


The training of a sufficient number of special- 
ists to meet the needs of the country according to 
the standards of the American Boards and the 
Advisory Board for Medical Specialties can be 
accomplished only by modifications in existing | 
intern services and the development of new facili- 
ties and opportunities in the hospitals. These de- 
mands should have thoughtful study by each 
institution in order to insure fullest utilization of 
its own opportunities and by the hospital associa- 
tions to determine the most effective cooperation 
with other national organizations also dealing 
with these questions. 


Standards of Training 


There is substantial agreement among all 
groups of specialists on the standards of training 
to be enforced after 1942. Increasing pressure 
will be brought to bear on the hospitals by the 
numerous professional organizations to provide 
facilities, instruction, and opportunities for such 
training. Experience has shown that a program 
of graduate teaching tends to improve the quality 
of medical care in the hospital. The stimulus of 
teaching activities, the encouragement of re- 
search, the increased interest in staff conferences, 
the fuller development and use of the library, 
laboratories, x-ray and clinical facilities for in- 
struction, the increase in the opportunities for 
younger members of the staff to participate in 
teaching, the presence on the house staff of ma- 
ture graduate students who have had previous 
hospital experience, the improvement of patients’ 
records, and in the nursing, dietetic and other 
services, and the attraction of superior graduates 
from the best medical schools contribute consid- 
erably to elevate the professional care of patients. 
Satisfactory plans of graduate teaching can be 
carried out, however, only in those institutions in 
which the hospital services are properly organ- 
ized, the staff are competent to provide real in- 
struction and are willing to organize themselves 
and take the responsibility for teaching, and the 
hospital administration encourages instruction. 
The program should include close cooperation of 
the hospitals and medical schools to provide 
preparation in the medical sciences related to the 
specialties as well as adequate supervised clinical 
training. Development of a sound national pro- 
gram will require common study and action by the 
hospitals, medical schools, licensing bodies and 
the various organizations of specialists. 


Necessity for Cooperation of Agencies Having 
to De with Graduate Medical Education 


A large number of separate organizations have 
been dealing with different phases of the whole 
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problem. As new programs have evolved new 
agencies have been created. Some have been con- 
spicuously helpful in their own spheres of in- 
fluence. But important segments of the larger 
program have developed without full considera- 
tion of the effects or dependence upon other fea- 
tures of medical training or upon the functions of 
other agencies carrying out parallel activities. In- 
quiries, inspections, and evaluations by different 
agencies have often been conflicting in their ob- 
jectives. The results have been duplication, over- 
lapping, competition, confusion and divided coun- 
sel at a period when the social, economic and po- 
litical situation is putting heavy responsibilities 
upon the hospital and medical professions. 


With the growing challenge to the hospitals, 
medical schools and profession to formulate and 
direct sound programs of medical care for the en- 
tire population there is urgent need of some uni- 
fying agency fully representative of the hospitals, 
medical schools, licensing bodies, public health, 
medical profession, universities and _ specialty 
groups. Plans for the evaluation of graduate ob- 
jectives and programs can not be executed by an 
agency representing the profession alone, which 
is the alumni body of the medical schools and hos- 
pitals and has its own distinct problems, but call 
for cooperative action through a central body 
comprising representatives of all of the various 
interests involved. 


An Advisory Council on Medical Education 


In response to the obvious situation, thirteen 
national organizations representing the hospitals, 
universities, colleges, medical schools, licensing 
agencies, public health and specialty groups have 
created the Advisory Council on Medical Educa- 








tion, the first central representative body in the : 
United States dealing with medical education. The 
functions of the Council are indicated in its by- 
laws: “The Council shall serve as a clearing house 
for the cooperative consideration of those prob- 
lems and programs of professional training with 
which more than one group is concerned; as a 
medium for consultation and mutual assistance in 
the formulation and support of adequate educa- 
tional standards; and as an agency for advice and 
recommendations to member and other organiza- 
tions dealing with medical education.” 


The Advisory Council will have no administra- 
tive functions. Its purpose is to help coordinate 
the efforts of existing agencies relative to studies, 
standards, and educational procedures, particu- 
larly in those areas which overlap several organ- 
izations. The success of the Council will depend 
upon the support given by each member organiza- 
tion and the willingness of members to cooperate 
with other groups in common problems. 


Graduate medical education is rapidly becoming 
an essential feature of proper medical care, with 
all the broad public responsibilities which that 
implies. The hospital holds the key position in 
any program designed to meet the problem suc- 
cessfully. It can meet its obligations, however, 
only with the full and sympathetic support of the 
educational, licensing, and professional organiza- 
tions. The Advisory Council intends to provide 
that type of support. The hospitals are essential 
units in modern medical practice and education. 
In collaboration with other professional and edu- 
cational bodies they have an unique opportunity 
for leadership in graduate medical education and 
in shaping public policies relative to the medical 
care of the entire population of the country. 





Golf Tournament 


If you plan to enter the golf tournament for the 
Ontario Hospital Association Cup, which will be 
held at St. Andrew’s Golf and Country Club, .To- 
ronto, September 27, please procure your entry 
card at the registration desk of the American Hos- 
pital Association at the Automotive Building, 
Toronto. 


The tournament, which is opened to members 
and exhibitors, will be played on one of Toronto’s 
finest courses and competition will be keen. The 
greens fee is $1.00, which includes locker room 


services. Transportation to the club will be pro- 
vided. 
C. J. Decker, 
Convenor 
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Passavant Hospital at Pittsburgh Observes 
Ninetieth Anniversary 

The Passavant Hospital at Pittsburgh, Penn- 
sylvania, the first Protestant Church hospital 
established in America, observed its ninetieth an- 
niversary on July 17. On that day ninety years ago 
Pastor Theodore Fliedner brought four Dea- 
conesses from Kaiserswerth, in Germany, (the 
same place where Florence Nightingale received 
her training as a nurse) to take charge of this 
institution. 


The ninetieth anniversary was observed by 
special services, and commencement of the grad- 
uating class, the Reverend H. L. Fritschel, D.D., 
delivering the anniversary address. 
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A Schedule for a General Rotating 
Internship 


ISIDORE FIRSCHEIN, M.D. 


E HAVE endeavored to institute a sched- 
Wi: for the interns that would accommo- 

date the needs of the institution, that 
would meet with the requirements of the Ameri- 
can Medical Association and also one that would 
give a satisfactory and thorough training to the 
interns in the fundamentals of medicine. It was 
felt that a general rotating internship would best 
fit the intern for his future work. This type of 
internship is in accordance with the reeommenda- 
tion of the American Medical Association that the 
object of a general internship is to round out the 
medical graduate’s training, so as to enable him to 
enter into the general practice of medicine, and 
not to equip him to enter directly on any specialty. 
It was also deemed advisable that as far as sur- 
gery was concerned, that it was more important 
for the intern to acquire skill in diagnosis and 
post-operative treatment, rather than to learn 
technical operative procedures. 


The Coney Island Hospital, a unit of the Depart- 
ment of Hospitals of the City of New York, is a 
municipal hospital of 300 bed capacity treating 
acute medical and surgical patients and pediatric, 
obstetrical and specialty cases, with a large out- 
patient department and very active emergency and 
ambulance services. The total number of dis- 
charges for the year 1938 was 9,113. The total 
patient days was 105,738 and the average days’ 
stay was 14.2. We have found that 22 interns is 
a sufficient number for this institution. 


Advantages of Two-Year Internship 


In former years, the entire intern group would 
complete their internship on June 30, causing 
great interferences in the smooth functioning of 
the various divisions of the hospital. There was 
no satisfactory supervision and instruction of the 
new incoming group and it required some time 
before the new arrivals were sufficiently oriented 
to carry on the work smoothly and efficiently. It 
was therefore decided to have only one-half of the 
intern group leave each year. The first year this 
plan was put into effect, one half of the new group 
was appointed for a period of one year while the 
other half received a two year appointment. In 
the following year, of course, all appointments 
were made for a period of two years. The ratio of 
11 first year interns and 11 second year interns 
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has not been disturbed, even though there were 
resignations and drops in these groups. All 
vacancies that occurred were filled so that the 
same proportion of interns was kept at all times. 


Internships start only once a year. Eleven ap- 
pointments are made each year for a period of 
twenty-four months, service to begin on July 1. 
This system has proven itself very valuable. This 
arrangement has permitted a continuity of sery- 
ice, with the senior interns after having completed 
one year internship at the hospital, being well 
qualified to instruct and supervise the new interns 
regarding their duties and the methods of per- 
forming routine procedures in the hospital. 


Procedure in Appointing Interns 


It might be of value at this time to mention that 
the following procedure, required by the rules of 
the Department of Hospitals, was used in appoint- 
ing the interns: 


Rating based on preliminary education, scholas- 
tic records, etc.—30 per cent 

Rating based on written examination—30 per 
cent 


Rating based on oral examination—40 per cent 


Service Schedules 


The schedule consists of 22 services with about 
33 days assigned to each service. The new in- 
terns are called juniors, while the second year 
interns are called seniors. The schedule is ar- 
ranged as follows: 


Senior Services 
Medicine—Senior 
Medicine—Senior 
Surgery—Senior 
Surgery—Senior 
Obstetrics 
Obstetrics 
Pediatrics 
Pediatrics 
Urology 


Junior Services 

1 Medicine—Junior 
Medicine—Junior 
Surgery—Junior 
Surgery—Junior 
Ambulance 
Ambulance 
Ambulance 
Ambulance 
Children’s Surgery 
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10 X-ray and Anesthesial0 Eye, Ear, Nose and 
Throat 


11 Laboratory 11 Clinic 


It has been found that it is preferable not to 
prepare the intern schedule in advance for the 
entire year. When one schedule is completed, a 
new one is prepared. In this way, we can take 
into consideration requests of the interns for a 
particular service, requests from the attending 
physicians for certain interns and we can also 
avoid having interns who are incompatible with 
eich other from working together on the same 
service. With the present schedule, no definite 
rotation of services is necessary. 


We have endeavored to give the intern only one 
definite assignment, so that he can devote all his 


time, energy, and interests to one service and not 
be called away to cover ambulance, clinic, or some 
other duty. 


Ambulance. Service 


At the present time, four interns and two paid 
ambulance physicians are assigned to ambulance 
duty to cover three buses that are maintained at 
this institution. The use of paid ambulance physi- 
cians has proven very satisfactory. The regular 
interns are thus given valuable ambulance expe- 
rience, but are relieved from the excessive ambu- 
lance duty and can have more time for work on 
the wards. In order to make the junior intern 
schedule more varied, it has been found advan- 
tageous not to give the complete ambulance serv- 


ice continuously. 
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INTERN July1 Aug. 3 Sept. 6 Oct. 9 Nov. 11 Dec. 14 Jan. 17 Feb. 19 Mar. 24 April 26 May 29 
(7) 7) to to to a) to to to 7) to 
Aug. 2 Sept. 5 Oct. 8 Nov. 10 Dec. 13 Jan. 16 Feb. 18 Mar. 24 April 25 May 28 sune 30 
s niors 
1 Surg. Surg. Obs. Obs. Ped. Ped. Med. Clinic Urol. E.E.N.T Med. 
2 Med. Med. E.E.N.T. Urol. Clinic Obs. Obs. Ped. Ped. Surg. Surg. 
3 Obs. Ped. Ped. Clinic Surg. Surg. Med. Med. E.E.N.T. Urol. X-ray 
: Anaes. 
} Med. Med. Clinic Obs. Obs. Ped. Ped. E.E.N.T. Surg. Surg. Urol. 
5 Ped. Clinic Urol. E.E.N.T. Med. Med. Surg. Surg. Obs: Obs. Ped. 
6 Obs Obs. Med. Med. Surg. Surg. Clinic Urol. Ped. Ped. E.E.N.T. 
7 Surg. Surg. Med. Med. E.E.N.T. Clirie Urol. Obs. Obs. Ped. Ped. 
8 Ped. Ped. Surg. Surg. Urol. E.E.N.T. Obs. Obs. Med. Med. Clinic 
9 E.E.N.T. Urol. Ped. Ped. Obs. Obs. Surg. Med. Med. Clinic Surg. 
10 Urol. E.E.N.T. Surg. Surg. Med. Med. Ped. Ped. Clinic Obs. Obs. 
11 Clinic Obs. Obs. Ped. Ped. Urol. E.E.N.T. Surg. Surg. Med. Med. 
A COPY OF YEARLY SCHEDULE 
NTERN Julyl Aug. 3 Sept. 6 Oct. 9 Nov. 11 Dec. 14 Jan. 17 Feb. 19 Mar. 24 April 26 May 29 
to to to to to to to to 7) 7) to 
Aug. 2 Sept. 5 Oct. 8 Nov. 10 Dec. 13 Jan. 16 Feb. 18 Mar. 23 April 25 May 28 June 30 
Juniors 
12 Surg. Amb. Amb. Med. Med. Amb. Lab. X-ray Amb. Child. Surg. 
Anaes. Surg. 
13 Surg. Amb. X-ray Amb. Child. Lab. Amb. Med. Med. Amb. Surg. 
Anaes. Surg. 
14 Child. Lab. Amb. Med. Med. Amb. X-ray Surg. Amb. Surg. Amb. 
Surg. Anaes. 
15 Med. Amb. Lab. Surg. Surg. Amb. Child. Amb. X-ray Amb. Med. 
Surg. Anaes. 
16 Med. Amb. Child, Surg. Surg. Amb. Amb. Lab. Amb. X-ray Med. 
P Surg. Anaes. 
17 Amb. Surg. Surg. Amb. X-ray Med. Med. Amb. Lab. Amb. Child. 
Anaes. Surg. 
18 Amb. Surg. Surg. Amb. Lab. Med. Med. Amb. Child. Amb. Obs. 
Surg. 
19 Amb. Med. Med. Amb. Amb. X-ray Amb. Child. Surg. Surg. Lab. 
Anaes. Surg. 
20 Amb. Med. Med. X-ray Amb. Child. Amb. Surg. Surg. Lab. Amb. 
Anaes. Surg. 
21 Lab. X-ray Amb. Child. Amb. Surg. Surg. Amb. Med. Med. Amb. 
Anaes. Surg. 
22 X-ray Child. Amb. Lab. Amb. Surg. Surg. Med. Amb. Med Amb. 
Anaes. Surg. 
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Ward Schedule 


The ward schedule is so arranged that a con- 
tinuous service is maintained wherever possible. 
The junior interns on surgery and medicine during 
their first assignment remain on service for only 
one period, while the senior intern continues on 
for two consecutive schedules. After the first 
change, the junior and senior intern remain on one 
service for two periods. In the following sched- 
ules, either the junior and senior intern will go 
off the service. The same procedure is followed 


in obstetrics and pediatrics. The rotation is not 
too rapid, because on the major services—obstet- 
rics, medicine, pediatrics and surgery—the interns 
remain continuously on one service for a period 
of 66 days. 


After completion of an internship at this hos- 
pital, we feel that the intern is well qualified to 
enter private practice, or if he should desire to go 
ahead with his training, he can obtain additional 
training in the specialties. 








Colored Surgical Drapes 


The recent publication. of studies on the effect 
of glare on the surgeon’s visual acuity and as a 
cause of fatigue has led to renewed interest in 
the subject of color in the operating room. In 
the past this interest has centered rather in the 
use of color for walls, but is now directed to the 
gowns and drapes as these are continually within 
the field of vision and therefore have the maxi- 
mum glare effect. 

Theoretically, the most suitable color would be 
that which is complementary to the wound color. 
This color is a rather deep, blue tinted, chrome 
green. There are, however, some psychological 
objections to a color of this depth, and it has 
been determined that a color known as jade green 
comes nearest to satisfying both the physical and 
the psychological requirements. 

At least two manufacturers have put material 
on the market in a color suitable for gowns and 
drapes. 

But most hospitals will want to approach the 
matter on a tentative basis until such time as it 
is generally accepted by the surgeons, and once 
accepted they will wish to make use of their pres- 
ent supply of white drapes by dying them to the 
desired color. 

Below is given the three dyeing processes as 
described by a leading dye manufacturer: 


Direct Dyes 


“The gowns, etc., may be dyed in a regular 
laundry washer. In loading the washer, avoid 
crowding of material, as packing will cause un- 
level dyeing, showing crease marks. For one 
hundred pounds of garments use enough dye to 
produce shade desired. From one to three pounds 
of dye will suffice for shades of medium intensity. 
Load the washer, run in enough water, dissolve 
the dye with boiling water, start the machine and 
add the thoroughly dissolved dye. Turn on steam 
and in about ten minutes add twenty-five pounds 
of salt. After temperature has reached the boil, 
allow to boil for about ten minutes, shut off steam 
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and let run about twenty minutes longer. Drain 
dye liquor, rinse thoroughly, and extract. 

“We presume sterilization would follow dyeing. 
We do not believe that sterilization would seri- 
ously affect the shade. 

“If laundering removes too much of the color, 
the only alternative is to redye after each laun- 
dering. In this case the full amount of dye need 
not be used—estimate how much the shade is 
weakened and dye to replenish the shade. Prob- 
ably one-half hour dyeing time, using one-third 
or one-fourth as much dye and twenty pounds 
salt would suffice. 

“The next higher degree of wash-fastness is 
obtained by using ‘Developed Colors.’ These are 
dyed exactly like direct colors, rinsed cold and 
then diazotized and developed. Diazotizing con- 
sists of immersing in a very cold bath (not over 
60° F., best results at 45-50°), using three pounds 
sodium nitrite and six pounds hydrochloric acid. 
This must not be done in metal vessels. After 
one-half hour treatment rinse thoroughly cold, 
and immerse in cold developing bath containing 
one of the developers. This is most often beta 
naphthol. For yellows and greens, however, de- 
veloper Z is the most common. One-half hour 
treatment in. the developer, followed by thorough 
rinsing, completes the dyeing job. 

“This could also very likely be done in a hos- 
pital laundry. It would, of course, take more 
time, and the dyes are more expensive. 


“The fastest dyeings are made with the so- 
called vat dyes. Vat-dyed fabrics are resistant 
to practically any harsh treatment. These dyes 
are expensive and require the services of a com- 
petent dyer to handle them. The dyeing tech- 
nique is much more involved than. that for direct 
or developed dyes. Should you wish to have your 
garments vat-dyed, we recommend that you send 
them out to a commercial dye house, inquiring 
first if they are equipped to dye vat colors. Many 
of them are not so equipped.” 
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The Patient's First Hour 


RONALD D. YAW 


create an impression that will remain longer 


T HE first hour of a patient’s hospital stay may 
than any other part of the hospitalization. 


During this first hour he meets a succession of 
people, gives what seems to him clear and lucid 
answers to several hundred questions. Almost 
all of them he feels are not at all necessary in 
view of the fact that his doctor has all this in- 
formation. An important event is taking place 
in his life and offhand treatment by anyone he 
meets just does not fit in with his ideas. He is 
inclined to be hypercritical of everything and 
everyone. And some metaphysical action refines 
this feeling and makes it infinitely stronger and 
puts it into the minds of those who may accom- 
pany him. 


After an accident, the recovered patient fre- 
quently tells his friends the details of his admis- 
sion to the hospital and one phrase that is fre- 
quently to be found in his oft told story is “and 
they let me stay there for 50 minutes without 
doing a thing.” Probably he was kept on a cart 
for fifteen minutes while an x-ray technician was 
summoned and drove to the hospital or a harried 
operating room crew was called in from their re- 
spective homes. 


Creating Good “First Impressions” 


In the case of an emergency, or during the ad- 
mission of an ambulatory patient the “waiting 
period” is an ideal time for the hospital personnel 
to add a few links to the chain of people who are 
obviously interested in the recovery of the pa- 
tient. The first link was his family physician 
who sent him to be checked over by a specialist. 
Thus our patient with two links arrives at the 
hospital where the admitting officer, the nurses, 
and the resident medical staff all have the oppor- 
tunity to become links in the chain that will ulti- 
mately lead to health for the patient. 


The mythical chain must in some respects be 
a miniature “mutual admiration” society. An 
admitting officer who is unfamiliar with the pa- 
tient’s doctor may shake the confidence of the 
patient that the doctor had won. The nurse who 
allows her personal dislike for a doctor or an 
intern to be sensed by the patient has no place in 
our little chain. 


How the Admitting Office Creates Good Will 


Usually the patient’s first point of contact is 
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with the admitting office. Certain physical equip- 
ment in this department is essential. However, 
a good admitting officer admitting a patient on 
the front lawn is to be desired more than the 
callous, hard boiled admitting clerk frequently 
found in the well equipped office. The admitting 
officer must size up the situation almost at a 
glance. Is this patient too ill to question? Can 
the person with him give the information as well 
or better than he can? In a hospital using the 
unit system of medical records, the one question 
“Have you been in this hospital before?” may 
save many questions. In general it might be 
said that an admitting officer has three responsi- 
bilities: to the patient to make him as comfort- 
able as possible in body and spirit during the brief 
interval the patient is in the department; to the 
institution to get complete financial arrangements 
made that will protect the hospital and not antag- 
onize the patient; to the fellow members of the 
patient’s service “chain.” Prompt transmission 
by the admitting officer of newly gained knowl- 
edge to persons who will have contact with the 
patient—the nurses, the resident staff, the attend- 
ing physician—forms a good solid link. 


The admitting officer who does these things and 
then turns the patient over to the nursing de- 
partment with an informal but informative “Miss 
Jones, this is Mr. Perkins who is Dr. Scott’s pa- 
tient—Mr. Perkins is going to 342” is a rare—but 
much desired individual. 


The elevator operator can add or detract from 
this first hour. She has but one task—to get 
the patient to his floor easily and quickly with 
a smooth pleasant attitude. No comment about 
anything need be made by her. 


Nurse’s Link in the Good Will Chain 


Next we find the nurse. She may be a student, 
she may be the directress of nursing, but she 
represents to our patient all that he has been 
taught to expect from a qualified, trained nurse. 
Like the admitting officer, the nurse has her re- 
sponsibilities: to her patient, to do all in her 
power to ease his suffering and promote his rapid 
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recovery; to her associates, the doctors, both the 
attending and resident men, to give them the 
help and cooperation they need. A nurse can do 
irreparable harm by not giving an intern the re- 
spect which his position merits. Every facial or 
verbal expression on the part of the nurse in the 
presence of the patient or his relatives should be 
filtered as through a three layer filter—of ¢1- 
plomacy, of professional ethics, and of common 
sense. 
Where the Intern Helps 


The intern or resident is next to meet the 
patient. His is an important task. He is the 
first contact between the patient and the rapidly 
expanding professional services of a modern hos- 
pital. His is the task of paving the way for any 
other strange individual who may be brought in 
and introduced as Dr. So and So. The intern 
has his responsibilities: to his patient, to do 
his best; to his brother physician who entrusts 
his professional standing to the intern over and 
over again; and lastly to his hospital, to keep its 
records complete and its standards high. 


The Nursing Supervisor Contributes 


The last person our patient meets is probably 
the nursing supervisor. She need only convey 
the “all is well—you are in good hands” idea and 
her immediate duties as regards our patient are 
done. 


Now—we find our chain complete. We are back 
to and ready for the patient’s own physician to 
take over. He should feel that standing shoulder 
to shoulder with him are all the members of the 
hospital personnel be they elevator operators or 
fellow physicians. 


In summing up it is extremely important that 
all hospital people step out of their technical 
shells a bit and view the patient for what he is 
—a nervous, unhappy fellow human who needs 
their help at that moment. Then they can climb 
back into their shells and go to work. 


All hospital people should remember one thing. 
What the patient thinks is important—is more 
important than what they know to be important. 
A spot of blood on the lip of a one day post- 
operative tonsillectomised patient may be small 
stuff to the intern but to the jittery patient it is 
real cause for alarm, and may become one if his 
mind is not set at rest. 


In general if at the end of one hour the patient 
is sure that he is the bravest individual who ever 
entered the hospital, that his medical condition is 
certainly different from anyone else, that he is 
confident he is in safe hands, and that the finan- 
cial arrangements were made with as little “red 
tape” and embarrassment as possible, then our 
chain has proved its worth. 
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tamination of breast milk fed to babies in 

your nurseries. In the maternity depart- 
ment at the California Hospital I found that the 
breast pumps were the source of many infections 
and may have been, the source of many others. 
These pumps also led to a court decision against 
the hospital in a suit filed and tried before a jury. 
Because of these conditions I made an extensive 
investigation, which is outlined in this article. 


i breast pumps may be the source of con- 


Briefly, our maternity department was equipped 
with various makes of the cylinder piston accepted 
type of breast pump. These mechanical devices, 
with which you are all familiar, produce a suc- 
tion. on the down stroke of the piston and a back 
pressure of air on the up stroke of the piston. 
During a thrush epidemic in our nursery, when 
no source of the spore infection could be found, 
I finally had the breast pumps torn down, remov- 
ing the pistons from the cylinder, and was sur- 
prised to find the source of infection in the pumps, 
as indicated in the laboratory reports below. 


Due to the fact that the cylinders and pistons 
can practically never be sterilized and kept sterile, 
it offers a real problem for hospital superintend- 
ents, aS any pump with a back pressure may 
cause bacteria or spores in the pump cylinder to 
be pushed back into the breast milk being ex- 
tracted from the mother. 


Basis of This Article 


The law suit against the hospital also convinced 
me that the breast pumps in general were capable 
of exerting too great a vacuum and this large 
vacuum was not necessary for the extraction of 
milk from a mother’s breast. Therefore, I give 
you the following items as a basis of this article: 


1 The following reports from our pathologist 
taken from material on the inside of several of 
the piston cylinder type of breast pumps used 
in the hospital: 


“Breast pump No. 1 and grease from 
plunger: Gram stain. of smear showed a num- 
ber of spores of monilia albicans (thrush). 
Culture on Endo plates showed no colonies 
resembling those of the typhoid dysentery 
group. The only colonies which developed on 
the plate were one colony of unidentified gram 
positive bacilli and one colony of Staphylo- 
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coccus albus. Culture on blood agar and 
brain broth remained sterile.” 


“Breast pump No. 2 and grease from 
plunger: Culture on Endo media showed no 
colonies resembling those of the typhoid 
dysentery group. The colonies which devel- 
oped on the culture were three colonies of 
Staphylococcus albus. Culture on blood agar 
showed a growth of two colonies of Staphylo- 
coccus albus. Culture in brain broth showed 
a light growth of staphylococcus.” 


2 A legal decision against the hospital by a jury 
in a case where the plaintiff claimed lacerated 
nipple and subsequent infection, due to the use 
of breast pump while in the hospital. 


Locating the Source of Spore Infection 


The laboratory reports referred to were con-. 
sidered first in connection with a thrush epidemic 
that developed in the nursery. In studying this 
problem, we attempted to locate the source of 
spreading the spore infection and investigated 
sterile water supply, formula room technique, 
nursing bottles, and nursing nipples. Finding all 
of these sources sterile, a further investigation 
revealed that a majority of the infants having 
thrush were using breast milk extracted by the 
breast pumps. An analysis of rubber tubing, 
bottles, and other equipment on these pumps re- 
vealed no source. We then had the cylinders of 
the various pumps taken apart, and the results 
were as indicated in the laboratory reports. 


A study of the technique used by the nurses 
revealed that under certain conditions, particu- 
larly with the bottle used on the breast pump be- 
ing nearly full of breast milk, the suction would 
pull some of the milk into the rubber tubing, and 
this possibly would go into the cylinder. We in- 
serted a second bottle in series to take in the over- 
spill, but even this did not eliminate all of the 
hazards, as we found by further tests of breast 
pumps. Therefore, we concluded there must 
be some defect in the breast pumps in general, 
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particularly after the second experience occurred, 
that of a law suit against the hospital because of 
a lacerated nipple, which the plaintiff claimed 
later became infected. The main. testimony of 
the plaintiff stated that the nurse in applying the 
breast pump applicator started with full force of 
vacuum, and this tremendous vacuum caused her 
excruciating pain, and she noticed the bleeding 
and laceration forthwith. She also noticed that 
the dial of the machine registered twenty inches 
vacuum. All the breast pumps in. our establish- 
ment had been set to release between twelve to 
fifteen inches vacuum, but I found that under 
certain conditions the release valves could be tam- 
pered with by placing adhesive over the outlet, 
which would allow more suction than twelve or 
fifteen inches. 


Our Study of This Proposition 


I interested Dr. Donald G. Tollefson, an obstetri- 
cian, in studying the subject with me. I gave 
as objectives these questions— 


What degree of vacuum is needed to ex- 
tract milk from a mother’s breast? 


What mechanical device can be made that 
will compare most favorably to technique of 
baby nursing? 


What type of breast pumps can eliminate 


contamination of milk extracted? 
We adopted this method of procedure— 


1 We studied all available literature on the sub- 
ject of the breasts and nipples and method of 
extraction of milk. None of the literature gave 
data on, variation in size of nipples or the amount 
of vacuum used by babies in nursing. 


2 Therefore, we had designed a special nurs- 
ing bottle equipped with a sensitive aeroplane 
wing vacuum gauge. We had a group of babies 
use this as a regular nursing bottle in taking 
milk or water. The nurses recorded the vacuum 
registered on the gauge. We found the average 
suction produced by the babies was one-fourth 


Weight of 
Baby at Birth 


Gauge 


Baby Age in Days at Start 


Highest 


in Inches 


inch vacuum to two and three-fourths inch. In 
one particular case, a very healthy baby, the av- 
erage gauge was two and three-fourths inch 
vacuum and the maximum eight and one-half. 
See chart for detailed data: 


3 We then studied the technique of babies 
nursing. We found that the normal baby nurs- 
ing created a massage action by lips on the area 
of the breast just above the nipple and that with 
each suction of the infant there was some mas- 
sage of the portion of the breast just above the 
nipple by atmospheric pressure. 


Results of This Study 


The result of this study indicated that the large 
applicator used with the ordinary breast pump 
did not produce the results needed nor did the 
alternate vacuum-pressure of the ordinary piston 
or bellows breast pump give the action necessary. 
Therefore the large applicator called for greater 
vacuum in order to extract milk. A study was 
therefore made of applicators and various types 
of experimental applicators were made from rub- 
ber. Certain studies were made of applicators 
and methods used in cow milking machines. 


Other experiments revealed that reducing the 
size of the applicator would accomplish the re- 
sults we wished as the atmospheric air pressure 
could then create the massage on the breast. It 
was difficult to use such small applicators with 
the ordinary pulsating piston or bellows breast 
pump. Therefore, we determined that the only 
practical breast pump would be one with a con- 
tinuous vacuum, and any interruption of vacuum 
should be by introducing atmospheric pressure at 
the milk container or applicator. 


Such a continuous vacuum machine would elim- 
inate air being forced back to the milk from a 
contaminated cylinder or bellows. We visualized 
that a continuous vacuum machine on the rotary 
principle could, under no circumstances, even 
though the machine itself was not sterile, then 


Average 
Gauge 
in Inches 


How Did 


Gauge 
Baby Nurse 


Solution 





15 oz. 
12 oz. 


Male 2 to 10 8 lb. 
Male to 10 6 lb. 
Male to 10 8 lb. 
Male to 10 7 lb. 9% oz. 
Male to 10 6 lb. 12 oz. 
Male to 10 Tb. 12 oz. 
Female to 10 6 lb. 402. 
Female to 9 7 lb. 6% oz. 
Female 4 to 10 5 lb. 14% oz. 


Well 
Well 
Well 
Good 
Well 
Good 
Well 
Fair 
Well 


Water Formula 
Formula 

Water 

Formula 

Formula 

5% Karo and Water 
Formula 

Formula and Water 
5% Karo and Water 


3% 2% 
3% 1% 
3 1% 
4 1% 
1% 17) 
3% 1 

8% 2% 
1% % 
2 % 


In general all babies produced greater suction progressively as they increased in age. Almost all babies registered 


the gauge at % inches vacuum on first two days. 
of baby did not seem to indicate any more suction power. 


On tenth day this had been increased to 1 to 3 inches vacuum. Weight 
Highest gauge was registered by female baby. 
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infect the tubing or the milk. We found a manu- 
facturer making a satisfactory rotary pump, and 
with this we ran another series of tests with the 
small applicator, and found that we secured the 
results desired. 


Conclusions 


Therefore, we came to the following conclu- 
sions: 


1 That the rotary continuous suction pump was 
the only reliable type of pump to use in maternity 
departments. That any type of pump producing 
a back pressure, whether it be bellows or piston, 
may be a source of infection. 

2 That the rotary suction machine should be 
set for a maximum pressure, preferably nine 
inches, and that there is no reason for any suc- 
tion above this. A vacuum above this is a ter- 
rific force when we consider atmospheric pressure 
of fifteen pounds per square inch. 

3 The system employed by the company manu- 
facturing the rotary suction pump of allowing the 
mother to release the vacuum partially or entirely 





by applying her finger to an air inlet valve in the 
cap of the bottle was the most reliable system for 
pulsating action to breast. 

4 That the small glass applicator, as developed, 
is the most efficient to use with the rotary pump. 
This applicator with proper manipulation by the 
mother controlling the pulsating action would 
massage the breast by atmospheric pressure and 
gives the greatest comfort to mother and extracts 
the largest quantity of milk. 

5 That improvement in rubber caps used on 
breast pump milk containers could be improved 
by manufacturing them of soft rubber to slip over 
bottle instead of the present insertion type. The 
inserting type does not seal bottle in all cases and 
pulls out easily causing a spilling of the milk. 


6 That cross infections of mouth in babies in 
nursery can be caused by breast pumps with back 
pressure action. That such pumps may also be 
the source of intestinal infections. 

7 That breast pumps producing high vacuum 
may injure nipples of mothers when not properly 
regulated. 








The Congress on Obstetrics and Gynecology will 
hold its sessions in the Public Auditorium in 
Cleveland, Ohio, September 11-15. The program 
has been arranged for several sessions which will 
have an especial interest for the hospital admin- 
istrator. Many people prominent in, the field of 
hospital administration, nursing and nutrition 
will participate in the program. First, Dr. A. J. 
Lomas, Superintendent, University Hospital, Bal- 
timore, Maryland, who will preside at the opening 
session. on Monday. Sister M. Carlotta, Mercy 
Hospital, Pittsburgh, Pennsylvania, will present 
“Maternity Classes in the Out-Patient Depart- 
ment.” 

Sister M. Irenaeus, Providence Hospital, Bea- 
ver Falls, Pennsylvania, will present “Adequate 
Facilities for Obstetrical Service in the Small 
Rural Hospital”; Edgar Blake, Jr., Superinten- 
dent, Methodist Episcopal Hospital, Gary, In- 
diana, will present “Cost of Basic Education in 
Obstetrical Nursing”; Dr. Malcolm T. MacEach- 
ern, Associate Director, American College of Sur- 
geons, will present “Relationships Between. the 
Hospital and Other Community Agencies as They 
Affect Intake and Discharge of Patients, Etc.”; 
Dr. George O’Hanlon, Director of Medical Center 
of Jersey City, will present “Cooperative Agree- 
ments Between Private Hospitals and the Local 
Public Health Service of the Municipality or the 
County”; Charles F. Neergaard, Hospital Con- 
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sultant, New York City, will present “Floor Plan 
Requirements”; Dr. Robert J. Hawkins of Loyola 
University will present “Present and Prospective 
Developments in Delivery Room Equipment”; Ray 
F. McCarthy of St. Louis will present “Provision 
for Maternity Care in Group Hospitalization 
Plans”; Clara Konrad, R.N., Margaret Hague Ma- 
ternity Hospital, Jersey City, will present “Stand- 
ards of Nursing Service in the Delivery Suite”; 
Johanna Eggers, R.N., of the University of Ore- 
gon Medical School and Hospital, will present 
“Educational Preparation of Nurses for Delivery 
Service”; and Elizabeth Ross, R.N., Brookline, 
Mass., who will present “The Nurse as a Case 
Finder and Health Educator.” 

Another subject of interest which will be dis- 
cussed, and the speaker to be supplied, is “Role 
of Hospital in Medical and Nursing Obstetric 
Education.” Sister Enid, R.N., of St. Joseph’s 
Hospital, St. Paul, will present “The Administra- 
tive and Educational Service in Relation to the 
Newborn.” Lorna Robinson, R.N., of the Cook 
County School of Nursing, Chicago, will present 
“The Nursing Care of the Newborn.” Dr. L. J. 
Pickard, Hendrick Memorial Hospital, Abilene, 
Texas, will present “Obstetric Practice in Hos- 
pitals by the General Practitioner,” and Dr. James 
W. McGill, Superior, Wisconsin, will present “Pro- 
cedures for Reducing Maternal Mortality in Ob- 
stetric Divisions of the General Hospital.” 









What Says the Apprentice? 


WILSON W. KNOWLTON, M.D. 


ILL “The Coming Generation” ever cease 
W be the oldsters’ favorite lament? Well, 

why should this interesting topic be 
banned? As they cool down from the fiery fur- 
nace, Shadrach, Meshach, and Abed-nego natu- 
rally wonder if the younger fellows can take it 
when their turn comes—for hospital superintend- 
ents may come and go but the heat of the admin- 
istrative chair waneth not. Consequently, the 
problem resolves itself into determining the best 
method of insulating the neophytes. 


Two methods are now in use, the same two 
methods which invariably appear in the develop- 
ment and transmission of every system of aca- 
demic discipline. The older method is that of the 
apprentice system. The pupil works with the mas- 
ter, contributing to the work in hand at the same 
time that he learns the feel of the tools. Here 
theory tries to catch up with practice. The newer 
method of training hospital administrators is by 
means of formal courses of instruction supple- 
mented by carefully designated periods at the 
“work bench.” The pupil listens to the master 
tell how to turn the trick. He hefts the tools. He 
does a bit of real work—with his wrist watch in 
view lest he work too long and miss the next lec- 
ture. Here theory tends to overshadow practice. 


Should hospital superintendents be trained as 
apprentices or as postgraduate university stu- 
dents? The trend is probably toward the latter 
method. But what says the apprentice? For five 
years the writer served as an apprentice in hos- 
pital administration at the Peter Bent Brigham 
Hospital in Boston and he would like to give his 
answer to this question. 


This apprenticeship period was spent under the 
mellowing wisdom of Doctor Joseph B. Howland. 
To describe these five years as “helpful to the nth 
degree” is honest striving for accuracy of state- 
ment. In the hurly-burly of every-day (and every- 
night; no, every third night) hospital administra- 
tion, the apprentice had to carry his share of the 
load. He was paid to do it and felt the lash of 
necessity urging completion of each day’s grist. 
He profited thereby, learning far more than he 
then realized. But there were pauses, semi-formal 
talks by the master, his pipe belching forth fra- 
grant clouds and the two apprentices spurring 
his thoughts with questions. 


Elaboration of the story of these five years 
seems now in. order. 
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The Admitting Office 


The “hurly burly” was composed of many 
phases. First to be learned—first, in order that 
the new man might as quickly as possible carry 
his share of the daily routine—were the countless 
details of the admitting office. In this same office 
at the Peter Bent Brigham Hospital are centered 
the problems directed in larger institutions to the 
office of the acting superintendent. As combined 
admitting officer and acting superintendent the 
person on duty is indeed on the spot. The ruthless 
pressure of work often drives out all thought 
of “study—observation—learning.” The appren- 
tice is face to face with a job. The job clamors for 
attention. The public must be helped; anxious 
employees must be counseled. The academic stu- 
dent who visits such an office to observe misses 
altogether the training which comes from pulling 
one’s weight at the oar month in and month out. 


One learns by doing, not by watching. One 
learns how to elicit by simple questions the 
salient points of a patient’s finances, producing in 
sixty seconds a mosaic sufficiently clear for the 
chancing of what may be a large and long stand- 
ing debt. He learns just what to say in order to 
establish the proper attitude in the patient’s mind 
for paying the bill. He learns how to meet the 
relatives and friends of patients. He comes to ap- 
preciate the responsibility of discharging a patient 
whose subsequent mishaps may bring undeserved 
harm to the name of the institution. Even the 
expected and unavoidable death of a patient faces 
the young admitting officer with administrative 
problems uncomfortable both in weight and bal- 
ance. Only through experience does one learn 
how to codperate with the gentlemen of the press 
and yet keep inviolate the confidences of the pa- 
tient. 


Through actual contact and continued experi- 
ence the budding administrator learns that in sick- 
ness we human beings are quite different person- 
alities from our usual healthy selves. This is in- 
deed one of the prime lessons to be learned by 
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him who would with any degree of success min- 
ister to the business needs involved in the practice 
of medicine. 


How frantic were some of those hours in the 
admitting office! How truly instructive do they 
now appear to have been! Reading about “How 
to do it” would have been much easier—but quite 
useless. 

Bill Collecting 


A second unpleasant and at the same ‘time in- 
structive phase of hospital work is that of bill col- 
lecting. No hospital expects to receive dollar for 
dullar what it gives, but it does have a right to 
receive that which is legally promised to it. The 
misfortunes of life coupled with the lightness of 
some human promises, however, often make such 
receipt doubtful. Going after delinquent ac- 
counts may shatter one’s faith in man’s honesty 
but teaches much of tact and persistency and firm- 
ness. One learns by actual field experience the 
relative value of the protean forms of mailed ap- 
peals in contrast to collections made face-to-face. 
The effectiveness of collections by the institution 
with those by credit agencies or legal action is 
studied and contrasted. 


Out-Patients 


Three years of responsibility for the daily ad- 
ministrative details of an active out-patient de- 


partment is an experience to be coupled with. 


thoughtful reading of past and current literature. 
No institution can afford to neglect its ambulatory 
patients, for here it is that the greatest amount of 
good can be done. Disease is discovered in its 
early stages. At times even prophylaxis can re- 
place therapeusis. 


The smooth running of an out-patient service 
requires a nice adjustment between patient-ap- 
pointment, physician-time, and personnel-alert- 
ness. The financial rating of patients takes on an 
even harsher aspect than in the house admitting 
office, and yet one must check abuse of the cash- 
and-carry system by thrifty souls who even in 
illness thrill at a bargain. 


Social Service 


No person should attempt the management of 
a modern hospital without a clear conception of 
the function of the social service workers in his 
organization. He must realize that they are hand- 
maidens to the physicians, not credit clerks. 
Through their close association, often through a 
central clearing house, with allied agencies for 
community betterment and personal help, much 
can of course be done to prevent waste of re- 
sources. No one fully appreciates the value of hos- 
pital social service work until he sees the worker 
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herself solve a case which stymies the harassed 
admitting officer. ets 


Then on the other hand the tyro must come to 
appreciate those situations in which the social 
service worker is either helpless or so far afield 
that her solution errs in spite of good intentions. 


To enlarge here would be to labor the point. Ad- 


ministration is too fluid a quantity to admit of 
static generalizations. Cold analysis turns the 
sparkling water into ice and there is no life in it. 
Or for another simile—still keeping to the water 
—the feel of the helm is had only by steering. 


Personnel Management 


How true is the last statement in the above sec- 
tion when one thinks of personnel management! 
The hiring and discharging of employees is to ex- 
ercise over them power almost of life and death. 
But if firing is the end of an employee, then hir- 
ing is only the beginning. How can the boss 
inspire and lead his people? How can he make 
cathedral builders out of those who dig low for the 
foundations? Perhaps some have this rare gift by 
birth or horoscope, and yet even the exceptional 
plant needs cultivation and perhaps pruning. 


The writer feels that his apprenticeship taught 
him much about the helping (not just handling) 
of personnel. To ponder over the tardiness prob- 
lem becomes acute worry when failure of solution 
reflects upon oneself. Should vacations be thought 
of as gifts from the management to prepare the 
workers for another year of labor, or should wage 
and salary scales carry their respective vacation 
allowances to be given just as surely as the pe- 
riodic cash payment? The answer is not easy. The 
answer is obtained for each individual admin- 
istrator only by experience—experience both as 
employee, apprentice, if you wish, and as em- 
ployer. 


In the training of the apprentice it is important 
that he come to understand that in a well organ- 
ized group of workers no one member is indis- 
pensable. Each one must be an understudy to the 
person next above him. Each one must help to 
develop his own understudy. The importance of 
this principle comes home to the apprentice as he 
see the tragedy of the person who “cannot be 
spared.” The sharpness of this lesson is lost in 
reading. 


Purchasing and Storekeeping 


For two years of his apprenticeship the writer 
served as purchasing agent for the institution of 
250 beds. On taking over this work he found an 
admirable system of _ storekeeping running 
smoothly and open to his minute study. He 
learned the value of checks and counter-checks. 
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Experience taught him the rigidity of flexible 
rules as well as the flexibility of rigid rules. Text 
books fail on this point; they must fail, because 
each time the point comes up it presents an unpre- 
dictable barb. 


Through precept and practice the writer 
learned to buy canned goods during the packing 
season when prices are lowest. He learned to buy 
from each dealer two samples of each kind of 
canned goods, then to make his pre-purchase se- 
lection on the basis of one set of samples, and to 
keep the second set of accepted samples for com- 
parison with the actual shipment of merchandise. 


Salesmen were discovered to be human beings 
subject to the same urge for self-preservation and 
support of their families that governs all of us. 
It was found possible to learn a great deal from 
them, the pupil, however, needing a generous un- 
derstanding of their pathetic eagerness to make 
a sale. The fellow who sits on the other side of 
the purchasing agent’s desk is deserving of help 
and sympathy. And with one’s sympathetic help 
must go quiet control of the situation. Salesmen 
should be granted interviews only at stated hours 
on stated days. These periods, however, should 
be kept strictly for them, the purchasing agent 
patiently putting aside all other work. Orders 
should be placed when and as the purchasing 
agent thinks best rather than when the salesmen 
request. Institutional purchasing carries the re- 
sponsibility incident to spending other people’s 
money and should be done quietly and alone in- 
stead of under the magnetic eye of him who is 
going to profit if he can direct that expenditure. 


Two years as purchasing agent, not two years 
of observation but two years of personal respon- 
sibility and strict accountability, gave time to 
garner many wisps from which could be woven 
seven cardinal rules for purchasing: 


1 Use the bid system to insure economy 

2 Inspect before purchasing to insure potential quality 

3 Inspect after purchasing to insure actual quality 

4 Pay all bills promptly to insure good credit and to 
permit benefit of taking cash discounts 

5 Maintain system of checks and balances of all per- 

sons involved in purchasing and storekeeping to in- 

sure honesty 

Accept no personal favors to insure ones’ own in- 

tegrity 

Be fair to each and every dealer to insure his re- 

spect and trust 
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Departmental Organization 


Five years as an apprentice in hospital admin- 
istration gives an unexcelled opportunity to study 
the organization of the several institutional de- 
partments and to observe their dynamic inter- 
relationships. To the writer the background 


furnished by a doctorate in medicine seems inval- 
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uable for the understanding of the clinical depart- 
ment, that department which makes the most ob- 
vious approach to the institution’s most important 
people, the patients. It helps in developing an 
appreciation of the bedside, laboratory, and re- 
search work that is being done, and in. adminis- 
tratively evaluating these different phases of 
clinical work. 


Close indeed to the clinical work is the nursing 
department. Here again the neophyte in hospital 
administration finds unexpectedly vast fields un- 
der only partial cultivation. Is the school of nurs- 
ing run for the benefit of the hospital or is it run 
for the benefit of its students? Should or should 
not the school be a department of the hospital? 
Here are questions indeed! Sympathetic under- 
standing from his superiors helps the fledgling to 
get his bearings and to enter upon his own dis- 
cussions of these problems with light rather than 
heat.. 


The institution’s supporting departments may 
perhaps be learned as well by a layman as by a 
physician in some instances perhaps better by a 
layman. But after all, these departments are sup- 
porting departments and are wisely viewed from 
the clinical rather than the purely business end. 
The dietary department is feeding sick people as 
well as a group of healthy employees. The laundry 
is not a commercial, money-making affair. The 
engineering department is busy primarily with 
maintenance of equipment used directly or indi- 
rectly by clinical workers: Even the bookkeeping 
department fails to go on lines known to the lay 
business man. Brotherly love holds the hand that 
would sue for delinquent bills and even writes 
fresh charges on the account card of this same 
lucky debtor. No business would do so! But 
every disciple of Aesculapius understands. 


Brooding over all these departments is the ad- 
ministrative division of the hospital. Through 
his daily and nightly work here the apprentice 
learns the feel of the wheel. He comes to sense 
the live wires from the dead leads. He discovers 
through experience when to act and when to sit 
tight. He learns by doing. 


As an assistant hospital administrator, the 
writer had the privilege of certain teaching oppor- 
tunities. New house officers were to be instructed 
regarding rules and regulations. Student nurses 
required a few lectures which fell to the writer 
because of past experience. Student dietitians 
received group and individual instruction in the 
art of purchasing food supplies. Teaching itself 
is as thorough and stimulating an instructor as 
one can find. To teach others is to thoroughly test 
one’s own knowledge. 
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At the Master’s Feet 


The apprentice enjoys one very real advantage 
over his theoretically trained brother on the side- 
lines. Working with the master—a good master— 
gives the apprentice daily object lessons. As each 
new problem comes up for solution, the fledgling 
should put himself through the self-discipline of 
making his own decision before bringing the sub- 
ject to the master. Some day the decision will 
have to be his own. Hence no opportunity should 
be missed for practice shots; but do not let the 
gradually increasing percentage of bull’s-eyes in- 
flate the ego. 


The master’s criticisms are to be highly valued, 
too. The whip hurts but if thoughtfully applied 
should not be allowed to rankle. The alert worker 
is the first to see his own mistakes. The honest 
worker is the first to report his own mistakes. 
Alert honesty sublimates anger—even justified 
anger—into an understanding smile and words of 
paternal wisdom. 


No doubt the most valued part of an appren- 
tice’s days are the minutes actually spent at the 
master’s feet. Conferences should be both routine 
and special, semi-formal and informal. There 
should be time for questions and discussion. 


Analysis of the Apprenticeship 
Now just what are the pros and cons of the 


apprenticeship question? The gains are to be 
succinctly expressed as getting the actual feel of 
the helm with the master constantly on call. The 
danger of serious disaster is avoided. Minor dan- 
gers are encountered. Experience is gained. 


The losses due to the apprenticeship system are 
perhaps as clear cut as the gains. There is apt to 
be too much over-emphasis on the doing of work, 
routine work, which benefits the institution 
without contributing a proportionate amount of 
benefit in terms of experience—new experience, 
broadening experience—to the apprentice. In 
other words the apprentice exists for the sake of 
the institution. This of course is always the cry 
raised against the apprenticeship method as the 
educational system matures. 


Along with this over-emphasis on work for the 
benefit of the institution comes too little time for 
sitting back and studying the machine at work. 
The apprentice should not be made just a cog in 
the machine—that is, not for too long periods of 
time. He should have time not only to watch the 
workings of his home institution but time to go 
visiting. He should be stimulated to visit, to re- 
port on his observations, and to experiment at 
home with his new knowledge. 


Finally there ought to be time for study as a 
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supplement to the day’s work. Current literature 
and standard texts contain much of value for the 
budding administrator if only he has time and 
energy for assimulating the material. 


Conclusions 


From what has already been written, one may 
see certain advantages of the apprenticeship sys- 
tem of training hospital administrators. And yet 
a change is undoubtedly coming in this field of 
education. Coming generations of aspiring young- 
sters will probably have a chance to select for 
their training any one of a number of capable 
institutions approved for the education of hos- 
pital administrators by some centralized author- 
ity. Such centers may be subsidized to provide 
short intensive preliminary courses aimed to give 
the new man a broad view of the hospital field and 
to didactically instruct him in the theories of in- 
stitutional organization, financing, personnel man- 
agement, purchasing, plant maintenance, book- 
keeping, bill collecting, record keeping, social 
service work, and public relations. After the pre- 
liminary course the man will enter upon the actual 
term of his apprenticeship. Here the subsidy will 
permit him to enjoy the leisurely benefits of a bal- 
anced program with his time spent first for his 
own advantage and secondarily for the benefit of 
the institution. Supervised field trips will be pos- 
sible. Attendance at all state and national con- 
ventions will be required of and provided for the 
maturing administrator. Concurrent study will 
be maintained. 


And as a result of these delightful changes the 
man who finds himself ready to step out into his 
first job as a hospital superintendent will be more 
roundly polished but less deeply carved than the 
apprentice who has sweated to keep the wheels 
going and has grasped what theoretical knowl- 
edge he could before each night’s sleep of ex- 
haustion. Utopia would seem to lie not beyond but 
somewhere in between. If over-emphasis must 
occur, it should be on the side of hard grinding 
experience. 


Summary 


Learning the feel of the helm under the mas- 
ter’s supervision may over-emphasize the practical 
side of learning to the determent of theoretical 
knowledge. There may not be sufficient time for 
observation, visiting, and study. 


A happy balance between practice and theory 
may be attained in future times by the subsidiz- 
ing (source of funds not even hinted at) of ap- 
proved centers—hospitals. It must not be forgot- 
ten, however, that making a “course” out of a 
“job” takes away much more than the unpleasant 
sting of the whip of necessity. 
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Relationship of Hospital Management 


to the Hospital Laboratory 


|. DAVIDSOHN, M.D. 


ship between the management of the hospital 

and the laboratories, different in many ways 
from the problems which arise between the ad- 
ministration and the other medical or administra- 
tive departments. This presentation is devoted to 
a discussion of some of these specific problems, to 
some reasons for their existence and to a possible 
solution, as I see it. 


T sii: are specific problems in the relation- 


In. this discussion the term “laboratory” refers 
to the clinical and pathological laboratories and 
not to the x-ray department. 


The department of clinical and pathological 
laboratories occupies a special position in relation 
to the management of the hospital. It constitutes 
a medical as well as an administrative unit. That 
is the basic reason for the existence of some diffi- 
culties. A proper consideration of that dual posi- 
tion is the only correct approach to the questions 
which I wish to present. 


As one of the medical divisions, the laboratory 
has problems in common with the other medical 
departments of the hospital. Their relationship 
is one of very close mutual interdependence. No 
medical division of the hospital, no matter of 
which specialty, and no individual member of the 
medical staff, can be without the aid of the labora- 
tory. 


As an administrative unit, the laboratory has 
problems in common with other administrative 
departments of the hospital: for example, with 
the nursing, the dietary, the housekeeping, and 
the engineering departments. 


In addition to problems which the laboratory 
has in common with the medical departments on 
one hand and with the administrative and tech- 
nical on the other, it has specific problems of its 
own due to its special tasks and to its special 
technic. 


Definition of the Clinical Laboratory 


Before going further, we must agree upon a 
definition of the hospital clinical and pathological 
laboratory. Here is a concept of it, boiled down 
to six points, each bearing upon one of its func- 
tions. It is the department which helps the phy- 
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sician: (1) to diagnose disease; (2) to follow up 
the course of the disease; (3) to treat disease; 
(4) which ascertains the causes of death and the 
result of treatment by means of necropsies; (5) 
which takes part in the teaching of interns, in the 
undergraduate and graduate teaching of nurses 
and of laboratory technicians and which contrib- 
utes in a good measure to the continuous graduate 
education of physicians; and (6) last, but not 
least, it is the department which helps to advance 


medicine by means of research. Every one of 


these points would merit a detailed discussion, 
but that is not the purpose of this paper. 


Here belongs one more definition. What is a 
pathologist? It is a physician whose chief inter- 
est lies in the diagnosis of disease and in the fol- 
low up of its progress by laboratory methods. 


This functional concept of the hospital labora- 
tory and the realization that the pathologist is 
primarily a member of the medical staff are es- 
sential when the relationship of the laboratory 
to the management of the hospital is considered. 
An. agreement on these fundamentals will work 
for mutual understanding between the hospital 
administrator and the pathologist, particularly 
when all problems are considered from the view- 
point of the central and most important person in 
the hospital: the patient. 


I am of the opinion that some of the difficulties 
that arise between the hospital management and 
the directors of laboratories are due to a lack of 
familiarity with the nature of laboratory work 
on the part of some hospital administrators. 


Nobody acquainted with the recent history of 
medicine will dispute that the laboratory has 
brought about, during the last forty years, revo- 
lutionary changes in the practice of medicine. 
This is due primarily to the introduction of meth- 
ods and of instruments of precision. for the ex- 
amination of tissues, of secretions and of excre- 
tions of the human body and of its functions. The 
appreciation of the marvelous advances which we 
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owe to this development has been centered on the 
instruments and not sufficient attention has been 
paid to those who are using the instruments: the 
pathologist and the technician. An instrument, 
no matter how precise, is valueless unless used 
properly. The laboratory employs exact methods 
and instruments of precision, but the human being 
that uses them is far from being equally precise, 
and not always inclined by nature to be equally 
exact. 


Fundamental Principles of the Clinical Laboratory 


To clarify the subject, I have attempted to re- 
duce the work of the modern clinical and patho- 
logical laboratory to three fundamental princi- 
ples: accuracy, speed, and economy. 


That the first principle must be accuracy ought 
to be easy to agree upon. Accuracy is what dif- 
ferentiates the work of the laboratory from clin- 
ical medicine. Accuracy of results is the reason 
for the reliance of the clinician upon the help of 
the laboratory. 


Methods and instruments of precision are only 
as accurate as the people who use them and they 
in turn require proper conditions to do accurate 
work. One of them is time. Good and reliable 
laboratory work cannot be done in a hurry. It is 
not the optically perfect microscope that is pri- 
marily responsible for good bacteriologic, hemato- 
logic or pathologic diagnostic work; not even the 
eye that looks into it, but the brain behind the 
eye. There is a limit to the speed with which the 
eye can work—and a still narrower limit with 
which the brain can conceive and reason. Human 
beings differ in that respect and it is rarely the 
fastest laboratory worker who is most reliable. 
If we want dependable laboratory results, if we 
want reports on which the clinician may base 
conclusions that decide about the life or death of 
patients, then let us give the laboratory worker 
the necessary time. 


Another essential factor for good laboratory 
work is freedom from disturbances. It is very 
fortunate that we have learned to appreciate the 
significance of quiet for mental health in general. 
It is still more important for the quality of labora- 
tory work. Crowded quarters, improper location 
and all other conditions that generate noise must 
be eliminated. 


Importonce of Checking Laboratory Findings 


I have referred already to the gap between the 
precision of the instrument and the exactness of 
the method on one hand and the natural imper- 
fections of our senses and of our brain on the 
other. The innate shortcomings become still more 
pronounced when tiredness and exhaustion are 
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added. The elimination of haste, strain, and of 
overwork are essential, but not sufficient. Expe- 
rience has taught us other ways how to bridge 
the gap due to human frailty. The most impor- 
tant of them is constant checking. The hospital 
administrator may read at the end of the month 
in the report of the laboratory that so and so 
many basal metabolism tests were performed, but 
how many know that for a reliable result at least 
two and frequently three readings had to be per- 
formed. A _ hospital administrator may know 
how many calcium, cholesterol or CO, determina- 
tions were performed in. the laboratory during a 
month—but not all hospital administrators know 
that unless these tests are carried out in large 
numbers, a conscientious technician actually does 
at least two or even three tests before one is re- 
ported. The additional two tests are on another 
sample of the same specimen and whenever pos- 
sible a test on a known normal individual. The 
same holds true for all tests that are not done 
daily in sufficient numbers. 


How many hospital administrators appreciate 
how much time, thought and labor are consumed 
for the preparation, the standardizing and for the 
frequent checking of reagents, solutions, stand- 
ards and stains, for the upkeep, cleaning, and 
checking of instruments. Reliable laboratory 
work is based upon these preparatory steps—but 
they do not figure in. the monthly or annual re-~ 
ports to the superintendent. 


The check by the laboratory worker himself is 
only one of the methods to eliminate errors. An- 
other, much more important, is the check by the 
laboratory director. His training and experience 
permit him to discover errors in the technic that 
have been overlooked by the technician, his knowl- 
edge of clinical medicine enables him to find 
further inconsistencies by correlating the condi- 
tion of the patient with the findings of the labora- 
tory. 


It is a deplorable misconception on. the part of 
some hospital administrators that laboratory work 
is just technique and that it can be reliably car- 
ried out by technicians alone. There is no tech- 
nician, no matter how well educated and trained, 
who will remain good unless supervised by one 
who can, by virtue of his medical training, in ad- 
dition to his knowledge of technic, detect errors 
in the methods and in their applications. The 
supervision of the technic by the director of 
laboratories should not be confused with the in- 
terpretation of the laboratory report by him. 
That will be taken. up later. 


The work of the clinical and pathological 
laboratories is an applied science for the practical 
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purpose of aiding the physician in the diagnosis 
and treatment of disease. That implies that the 
degree of accuracy is influenced by the practical 
consideration of clinical needs and of applicabil- 
ity. Our aim in the laboratory work is not always 
the absolute accuracy of the physicist or astrono- 
mer. To attempt to achieve it in all cases and 
without consideration of other circumstances may 
make laboratory work quite useless for practical 
application. For that reason, the degree of ac- 
curacy will be a resultant of at least two elements: 
(a) the essential correctness to make the labora- 
tory report reliable, and (b) the time factor in 
relation to the condition of the patient, so as to 
give the patient the benefit of the test. The need 
for adjustment becomes readily apparent when 
one considers that the most accurate and correct 
laboratory report would be of little or no use if it 
could not be carried out in an emergency quickly 
enough to meet it. That brings us to the second 
fundamental principle of laboratory work: speed. 


Necessity for Speed in Emergencies 


A certain measure of speed is an important fac- 
tor in routine work. It is determined by the 
dynamic nature of disease which presents prob- 
lems, that must be solved promptly. Still more 
pressing is the need for speed in emergencies. 
The importance of the laboratory becomes par- 
ticularly manifest on such occasions. When life 
hangs by a thread, when the success or failure to 
save it, depend upon the speed with which a 
laboratory test is carried out and upon its correct- 
ness, then. does the laboratory show its mettle. 
To be ready for such emergencies, the laboratory 
staff must be organized accordingly—it must be 
ready to act at all hours of the day and night, and 
on holidays. One or several technicians must 
drop all that they do at the moment and carry out 
the task with the utmost of speed without sacri- 
ficing the required accuracy in the least. 


Why is this of interest to the hospital admin- 
istrator? Because he has to know that emergency 
examinations, while they must be completed in a 
fraction of the time that the same procedure 
would take normally, actually consume about 
three times as much time as normally because 
they require the collaboration of a team and the 
interruption of the normal routine, which has to 
be resumed subsequently, or which has to be at- 
tended to by others. That requires suitable pro- 
visions in the organization of the technical staff 
of the laboratory. Emergencies outside of the 
regular laboratory hours can be handled efficiently 
only by a proper organization. If emergencies 
are frequent, they will influence the expense 
budget of the laboratory. 


I may be criticized for contradicting myself by 
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having emphasized the importance of ample time 
earlier in the paper, and now by seeming to stress 
the need for speed to a degree that may be incom- 
patible with accuracy. The contradiction is only 
apparent. The time is shortened by having all 
preparatory steps ready in advance, by the organ- 
ization of an emergency team and by having more 
than one technician carry out the work done usu- 
ally by only one. 


To determine when, how much and how some 
of the accuracy may be sacrificed for the sake of 
the needed speed without endangering the essen- 
tial reliability of the result is another task 
that can be fulfilled safely by nobody but a med- 
ically trained laboratory director. 


The third fundamental principle of laboratory 
work is dictated by considerations of economy. 
Economy of time, economy ‘in the use of furniture, 
of equipment, and of supplies are essential not 
merely to save expenses, but because waste is not 
compatible with accuracy and efficiency. 


Efficient laboratory work is the result of a har- 
monious combination of the three factors: accur- 
acy, speed, and economy. They are listed in the 
order of their significance. The essential accuracy 
is the most important of the three, it must never 
be sacrificed. Economy may occasionally be sacri- 
ficed to increase speed whenever the circumstances 
command it, for instance in emergencies. 


There need be no conflict between the natural 
interest in economy on the part of the hospital 
administrator and the natural interest of the 
pathologist in efficient laboratory work, if the 
above principles are clearly understood and 
agreed upon. They are dictated by a considera- 


tion of the best interests of the patient. 


In the light of the preceeding thoughts, it will 
be relatively easy to discuss some further points 
of common interest to the hospital administrator 
and the pathologist. 


Questions of economy as well as of efficiency 
are involved in a point that is, to my mind, vital 
with regard to the handling of some emergencies 
in the laboratory, and which seems to have been 
disregarded entirely. Everybody will agree that 
the performance of a laboratory test in an emer- 
gency is a more difficult task, than when. the same 
procedure is done under normal conditions. The 
majority of the tests that are requested at night 
and on holidays are emergency procedures, other- 
wise they would not be needed at such unusual 
time. In laboratories, in which there is no pro- 
vision for the services of technicians outside of 
regular laboratory hours, interns are expected to 
perform the requested examinations on such occa- 
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sions. Generally, these interns spend from six to 
twelve weeks in the laboratories, a time too short 
to acquire the necessary skill, even when one as- 
sumes that they learned some laboratory proce- 
dures in medical school. Many a mishap can be 
traced to the failure of having a trained tech- 
nician perform laboratory examinations on occa- 
sions when the demands on technic and judgment 
are unusually great. Dependence upon interns 
for laboratory work is frequently explained by 
the need of giving them opportunity to learn 
laboratory technic. Actually it is often prompted 
by the desire to economize. It seems a very dan- 
gergus economy. 


I do not wish to imply that interns cannot be 
taught to do laboratory tests well. Of course they 
can learn them, but in almost all laboratories, they 
do not stay long enough to do them independently 
without supervision and under the stress of emer- 
gencies. Often they are expected to do them al- 
most on the first day of their laboratory period. 


In view of the costliness of emergency exam- 
ination, it would be in place to inquire how often 
these emergencies are true and bona fide. Every- 
body knows that it is not always the case. There 
is a group of them which I like to call pseudo- 
emergencies: the indication in these cases is not 
the precarious condition of the patient, but the 
hurry of the doctor, who likes to have all labora- 
tory tests finished when he arrives in the hospital, 
or it may be that he wishes to save his patient’s 
pocketbook and sends him into the hospital on the 
morning of the operation and wants to have all 
laboratory tests done in an hour or less prior to 
the operation. The patient’s health is not served 
well by such economy. Sometimes, other consid- 
erations of similar nature make haste necessary. 


Elimination of Waste in the Laboratory 


How to protect the hospital against such waste? 
There is only one way to do it. The pathologist 
must be enough of a clinician and of a diplomat 
to convince the physician on the case that he, the 
pathologist, is fully aware of the true indications 
for the emergency request. One or two persua- 
sive talks on the wastefulness of the procedure 
will go a long way towards their reduction. 


If the hospital administrator expects the path- 
ologist to stop that form of waste, he must see to 
it that the pathologist has enough time for it. 


There is another form of abuse and waste 
which can be eliminated only by the pathologist 
with sufficient knowledge of clinical medicine in 
addition to the knowledge of his specialty and 
with enough time at his disposal. I have in mind 
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the indiscriminate ordering of laboratory tests in 
hospitals with a flat rate charge. Only a patholo- 
gist with a consulting capacity can stem that form 
of abuse. 


Purchasing Laboratory Equipment 


The equipment of the laboratory is a frequent 
subject of discussion between the hospital admin- 
istration and the pathologist. My own attitude 
with regard to new equipment is expressed in a 
general way in the following statement: I do not 
wish to be the first to buy a piece of equipment 
of an entirely new type, but I prefer not to be the 
last one to do it. To wait too long with the ac- 
ceptance of an improvement may be equally waste- 
ful, as to be too gullible to high pressure sales- 
manship. Some new instruments are needed for 
the performance of new tests, some permit more 
accurate performance of older tests, some again 
introduce time and labor saving devices. One can 
see how new and efficient equipment can serve 
to meet the three principles of laboratory work: 
accuracy, speed and economy. 


Far be it from me to suggest that the hospital 
administrator ought to accept without question- 
ing all requests of the pathologist for new equip- 
ment. I advocate merely that he have an open 
mind. 


Quality in laboratory. equipments needs special 
emphasis. Nothing is so wasteful as the use of 
inferior products. The more expensive of two 
pieces of equipment is often the more economical. 
Considerations that may be in place in some forms 
of business or industry are out of place in the 
pathological laboratory as they would be in the 
operating room. Where an error may affect hu- 
man life, the best in quality that is conducive to 
eliminate errors is not too good. I shall quote 
only one example: It is well to realize that gradu- 
ated glassware is not always graduated accurate- 
ly. The degree of accuracy and the absence of 
errors is directly proportionate to the standards 
of the firms, that manufacture and merchandise 
the product. Not all laboratories have the person- 
nel that is needed to check every piece of grad- 
uated glassware that one buys. Therefore, the 
best protection, is to buy graduated glassware of 
high grade. 


One could quote many examples of how waste- 
ful it may be to buy equipment and supplies of 
inferior grade. 


The Laboratory Report 


The accurate and reliable laboratory report is 
of no use to the physician and to the patient un- 
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less it is properly interpreted. For a correct 
interpretation a thorough knowledge of labora- 
tory medicine as well as of clinical medicine is 
needed. It constitutes the main task of the direc- 
tor of laboratories in his capacity as consultant in 
the specialty of clinical pathology and pathology. 


I emphasized on several occasions that the path- 
ologist must have enough time at his disposal if 
the hospital is to get the full benefit of his serv- 
ices. I did it advisedly because in many in- 
stances that I am familiar with, the schedule of 
the pathologist is so crowded that it is humanly 
impossible for him to accomplish what is expected 
from him and to do it well. I think that in the 
frequent discussions on the subject of the part 
time or full time pathologist, the importance of 
the time factor has not always been stressed suffi- 
ciently. 


The hospital administrator must make it clear 
to himself what the pathologist can do for the 
patients in the hospital and then figure out, with 
due consideration of the above, how much time 
that would require. It may be advisable to con- 
sult an. experienced pathologist as to the time that 
would be required to cover the needs of the hos- 
pital for clinical and pathological laboratory work. 
The consultation with an experienced pathologist 
would be equally helpful as a consultation with an 
authority on hospital construction on proper occa- 
sions. The hospital administrator will then have 
arrived at the concept of what I call an “enough 
time pathologist” and that is what every hospital 
needs, no matter how small. If some hospital ad- 
ministrators retort that their hospital is too small 
or too poor and cannot afford the services of a 
pathologist, then the answer to it is the same that 
would be natural if a hospital administrator would 
say that his hospital cannot afford good food for 
its patients or adequate nursing, or proper medi- 
cation. 


The hospital administrator ought to be familiar 
with the activities of two standardizing bodies: 
the American Board of Pathology and the Regis- 
try of Medical Technologists. The former certi- 
fies pathologists and thus aids trustees of hos- 
pitals and hospital administrators in the choice 


of qualified pathologists. The Registry of Med- 
ical Technologists of the American Society of 
Clinical Pathologists is wholly responsible for the 
improvement of the training of laboratory tech- 
nicians in recent years and in that way has had a 
beneficial effect on the quality of laboratory work. 
The Registry works in close cooperation with the 
American Medical Association and with the Amer- 
ican College of Surgeons. The schools of train- 
ing are checked before they are found acceptable. 


The technicians who wish to become registered, 
have to present evidence of having graduated 
from high school, of having completed at least two 
years of college work with a prescribed number 
of scientific courses and of having completed a 
twelve months’ course in medical technology in a 
recognized school under a recognized pathologist. 
They are then subjected to a rigorous written and 
oral examination. Those that pass are given a 
diploma which has to be renewed annually. The 
examiners are recognized pathologists, who give 
of their time without any compensation. There 
are at present about six thousand registered tech- 
nicians. This process eliminates the unfit and 
helps to secure properly trained technicians. 


I hope that the preceding discussion may con- 
tribute towards a better understanding of the 
problems of the pathological laboratory on the 


part of hospital administrators. Much credit is 
due to the American College of Hospital Admin- 
istrators for contributing to the same end. The 
College is doing pioneer work by organizing 
courses in hospital administration with a consid- 
eration of the part of the clinical and pathological 
laboratories in the scheme of the hospital. 


There is good reason to believe that the labora- 
tory has not reached as yet the peak of its devel- 
opment and that it will play an increasingly im- 
portant part in the activities of the hospital. Its 
usefulness may be greatly enhanced by the help 
of hospital administrators, who have the oppor- 
tunity to make the Boards of Trustees conscious 
of the fact that they have not discharged their 
obligation toward the patient until they have pro- 
vided him with all the benefits that he can derive 
from a modern, efficient clinical and pathological 
laboratory. 





—<——— 


Visitor from Chile 


Dr. Gustavo C. Fricke, one of the prominent 
physicians and directors of hospitals in Chile, 
spent a day at the headquarters of the American 
Hospital Association recently. 


Dr. Fricke is a director of the Fourth Hospital 
District in Chile, of which Valparaiso is the cen- 
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ter, and consultant to the President of Chile on 
present hospital conditions. 

Dr. Fricke has been in the United States for the 
past several months visiting the hospitals in the 
different cities. He attended the Institute for 
Hospital Administrators at Columbia University. 
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The Legal Disposition of Cadavers 


EMANUEL HAYT 


legal authority, who died in 1634, the word 

cadaver is a combination of the first sylla- 
bles of the words in Latin phrase “caro data 
vermibus” or flesh given to worms. Another defi- 
nition given by both the old and the new lexi- 
cographers supports the view that a corpse is 
called a cadaver “quia stare non potest” because 
it is unable to stand. 


A CCORDING to Lord Coke, the English 


In the natural science of Coke’s day there was 
a very limited understanding of the physical 
structure of the body. The prevalent conception 
of the seventeenth century, which still obtains 
and no doubt will continue among men of re- 
ligious faith, was that the body “was a lively 
temple of the Holy Ghost, with a reverent regard, 
and a Christian hope of joyful resurrection.” 
In speaking thus of the resurrection of the body, 
Coke had restated the aspirations of Job who said: 
“And though after my skin worms destroy this 
body, yet in my flesh shall I see God.” 


During Coke’s time post-mortem examinations 
of the body were performed by men such as 
Malpighi, Glisson, and Sylvius. In North Amer- 
ica, there is a record of a necropsy in Salem, 
Massachusetts in 1639. During the next few 
decades in the United States a number of such 
examinations were conducted chiefly for medico- 
legal reasons. The rise of medical schools, the 
increase in the number of physicians, and the 
recognition in medical circles of the need for 
knowledge of the human body based on the art of 
dissection resulted in unauthorized necropsies and 
“body-snatching” from graveyards. Two enter- 
prising murderers named Burke and Hare, obey- 
ing the law of supply and demand, provided eager 
doctors with the bodies they greatly needed but 
could not legally obtain in sufficient quantity. 
Unauthorized dissections of dead bodies gave rise 
to suits for damages by aggrieved next of kin. 


In the course of litigation, the courts have been 
called upon to determine what is a dead body 
and whether there are property rights in a corpse. 
From a legal standpoint a corpse is a dead human 
body in which life has ceased to exist; the defini- 
tion is not extended to a human body which has 
decomposed or has become a skeleton.? It has 
been held that the terms “body” and “corpse” do 
not include the remains of persons long buried 
and dead.* Dead limbs or portions of the body 
removed by surgical operations are not dead 
bodies as a matter of law. 
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In some states, such as New York, North Da- 
kota, Oklahoma, and South Dakota, special statu- 
tory enactments permit a person to direct the 
manner in which his body shall be disposed of 
after death. He may also direct what disposition 
is to be made of any part of his body which 
becomes separated during his lifetime. The gen- 
eral rule in practically all jurisdictions is that 
dead limbs or parts of a body removed during the 
person’s lifetime are not “dead bodies” in a legal 
sense. 


The Duty to Bury the Dead 


At common law it was the duty of an individ- 
ual under whose roof a poor person died to carry 
the body decently covered to the place of burial 
and to refrain from doing anything which pre- 
vented a suitable burial. “The body cannot be 
cast out so as to expose the same to violation, 
or to offend the feeling or injure the health of 
the living.’”* 


While the common law provided for a “Chris- 
tian burial,” it was not necessary that a religious 
ceremony be held over the remains: the deceased 
was entitled merely to a “decent burial.” As a 
general rule in the United States, state or local 
regulations require that the body be buried in 
a recognized burying ground. These regulations 
usually go together with requirements for the 
filing of a death certificate, burial, and removal 
permits and the recording of the various certifica- 
tions. In many states incineration of the body is 
permitted within a reasonable time after death 
as an alternative for burial. The duty of burial 
has been placed upon persons closely related to 
the deceased, such as the surviving spouse,° par- 
ent, or grandparent of the decedent.’ If the 
deceased leaves no surviving spouse or next of 
kin, the duty devolves upon the coroner, or other 
officer, holding the inquest upon the body, if one 
is held. Where no inquest was held, the obliga- 
tion falls upon the person charged with the sup- 
port of the poor in the locality where the death 
occurred. 


49 





Property Rights in Dead Bodies 


The common law does not regard a dead human 
body as property which may be sold, nor does it 
make the body an asset which belongs to the 
estate of the deceased.’ For the same reason, 
at common law, a person could not make an agree- 
ment whereby he disposed of his body after death 
so as to violate the right of his wife or relatives 
to bury the body. The established rule, how- 
ever, is that although there can be no property 
right in a dead body in a commercial sense, there 
is a quasi-property right in dead bodies to the 
extent of investing the nearest relatives of the 
deceased with the right to bury their dead ;° this 
right is infringed upon by any one who unlaw- 
fully mutilates the body without the consent of 
the person entitled to possession thereof. The 
damages which are awarded for such mutilation 
are never for injury done to the body as a piece 
of property but for the injury to the feelings and 
the mental suffering resulting from the illegal 
act. 


The first known instance of the disposal of a 
body by will is the will of Lycon, an ancient Greek 
who directed that his body be burned. A cur- 
sory examination of the libers of wills probated 
in New York County in the seventeenth and 
eighteenth centuries proves that testators claimed 
the right to control the place and manner of the 
burial of their bodies. 


Out of the disputes as to the right of persons 
to dispose of their bodies by will developed a con- 
siderable body of law. The majority of the courts 
plainly held that a testator might use his will to 
give binding directions respecting the disposition 
of his remains. The minority were of a different 
opinion" and held that there is no property in a 
corpse. Blackstone, the noted English legal au- 
thority, has said that: “It follows that a man 
cannot by will dispose of his dead body. If there 
be no property in a dead body it is impossible 
that by will or any other instrument that body 
can be disposed of. In the case of Enos v Snyder 
(Cal.) it was held quite well established that, in 
the absence of statutory provisions, there is 
no property in a dead body; that it is not part 
of the estate of the deceased person, and that a 
man cannot by will dispose of that which after 
his death will be a corpse. Another view appears 
to be that the law recognizes property in a corpse, 
“but property subject to a trust.’?2 A Rhode 
Island case** holds that a body may be considered 
“as a sort of quasi-property.” The corpse has 
also been held to be property in the broadest and 
most general sense of that term™ and finally “that 
the bodies of the dead belong to the surviving 
relatives, in the order of inheritance, as prop- 
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erty.> The weight of the authority in this coun- 
try holds that a testator has a right to direct the 
manner in which his body shall be disposed of 
after death, and his directions in this respect gen- 
erally have been given effect. In New York, a 
paper bequeathing a body by a decedent for pur- 
poses of scientific research, although not executed 
in the manner required of a will, was held valid.** 


In the absence of any testamentary disposition, 
the right to the possession of a dead body for the 
purpose of preservation and burial belongs to the 
surviving husband or wife or next of kin.’7 Some 
states by statute give custody of the body to the 
persons charged by law with the duty of burial.’* 
However, no person has a legal right to possession 
of a corpse because of a relationship in the ab- 
stract.® In the absence of a surviving husband 
or wife the wishes of the next of kin are entitled 
to be considered according to the nearness of kin- 
ship and the personal relations between them and 
the decedent.?° A more distant relative or even 
a friend not connected by ties of blood may have 
a superior right under exceptional circumstances 
to one nearer of kin.”* 


The right to possession of the corpse is the 
right to have it not only for the purposes of 
burial, but to have it in the same condition as 
when death supervened. “It is the right to what 
remains when the breath leaves the body, and 
not merely to such a hacked, hewed and mutilated 
corpse as some stranger or offender against the 
criminal law may choose to turn over to an af- 
flicted relative.”?? The right to an unmutilated 
corpse clearly is distinguishable from the right 
of ownership or possession.”* 


Hospital Anatomical Acts 


What are the rights of hospitals when the per- 
son legally entitled to custody of the body are 
unknown? Apart from such rights as are given 
by statute, the officers of the hospital have no 
rights. The great majority of the states have 
adopted “anatomical acts” which deal primarily 
with the question of necropsies. These laws gen- 
erally provide that the bodies of all persons dying 
in hospitals, prisons, or other public institutions, 
and who have to be buried at public expense; shall 
be surrendered by the superintendent of the hos- 
pital to a regularly established medical school to 
be used for advancement of medical science with- 
in the State. All these statutes have a definite 
procedure for carrying out the provisions of the 
law. A specified length of time must elapse sub- 
sequent to the patient’s death, prior to which 
bodies cannot be surrendered. In all cases an 
effort must be made to communicate with rela- 
tives or friends. The courts have held that the 
consent of relatives to a necropsy must be ob- 
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tained, if they can be found, and that reasonable 
inquiry must be made to find them. Only in case 
they cannot be found will the assent of friends 
suffice.2* Reasonable inquiry must also be made 
for friends if relatives cannot be found.” 


The statutes make an effort to protect the 
rights of persons who might be entitled to cus- 
tody of such bodies by allowing a definite period 
of time in which such persons may appear and 
claim the bodies. In the main, practically all 
these acts are similar. They differ only in minor 
details. Typical of these statutes is the one in 
New York State providing for the distribution of 
cadavers to medical colleges. It provides that 
hospitals having in their lawful possession the 
custody of a corpse may deliver the dead body 
to a medical school of the state, authorized to con- 
fer the degree of doctor of medicine or incorpo- 
rated to teach medicine, anatomy or surgery, or 
to any state university having a medical prepara- 
tory or post-graduate course. However, no corpse 
may be so delivered if, within 48 hours after 
death, the next of kin of the deceased notifies the 
institution that the body is desired for inter- 
ment; or if the person in his last illness requested 
that his body be interred. In such cases, the 
body must be buried in the usual manner. 


Any person claiming the corpse may be re- 
quired by the institution to present an affidavit 
stating he is a relative and the facts and circum- 
stances of his relationship and that he assumes 
the cost of burial. Unless such an affidavit is 
made, the hospital need not deliver the corpse; 
the person requesting the remains then forfeits 
his right to the same. 


Any medical college desiring a cadaver is re- 
quired to notify hospitals which may have a 
corpse in their possession to deliver the body to 
the school. The school must be located in the 
same county as the hospital. Where there is no 
school within the county in which the cadaver is 
located, or if there is no school in that county 
desiring the body, any medical college in another 
county may apply also in such county for delivery 
of the corpse. If two or more medical colleges 
in the same county are entitled to receive corpses, 
the cadavers are to be distributed in proportion 
to the number of matriculated students in each 
college. After the corpse serves its purpose, the 
school must dispose of the remains in accordance 
with the regulations of the local board of health. 
A fine of $25 may be imposed for noncompliance 
with this provision. 


A necropsy may be ordered by the manage- 
ment of any hospital in which a patient has died, 
unless objection is made or the body claimed by 
the next of kin within 48 hours after death. In 
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case of unclaimed bodies, medical schools are to 
have a priority claim to the dead body, for the 
purpose of teaching anatomy. As soon as the 
lawful purposes of the necropsy have been per- 
formed, the remains must be buried or cremated; 
parts may be retained for scientific purposes. 


It is the duty of the manager of a hospital to 
keep a record book of all corpses coming into its 
possession and the disposition made of the same, 
with the name of the corpse, date of death and 
burial, names and addresses of relatives, names of 
persons claiming corpses, the names of the col- 
leges and the dates of delivery of corpses, which 
book must be open to inspection by any college 
in the county entitled to receive cadavers. The 
book must be kept by the hospital only if such 
school requests such a record to be kept and pro- 
vides a suitable book for the purpose.” 


It has been held that a hospital created and 
maintained by the state is not responsible in dam- 
ages for sending the body of a deceased patient 
to a medical school for dissection before the time 
allowed by law to relatives to claim such bodies. 
In such case the disposition of unclaimed bodies 
of inmates is a governmental function.”” How- 
ever, a hospital which retains a body against the 
will of the one entitled legally to its custody for 
burial and performs a necropsy without legal au- 
thority by the one entitled to give consent or 
pursuant to statute renders itself liable. Scien- 
tific curiosity on the part of the hospital authori- 
ties is not sufficient to permit a necropsy with- 
out the consent of the proper relative or legal au- 
thority.2* But a hospital owes no absolute duty to 
prevent a dead body from being dissected in the 
hospital by persons pursuing an independent call- 
ing, who are not acting under the direction or 
consent of the hospital, or who are not employees 
of the institution.” While a hospital is not an 
insurer of the safety of a dead body in its pos- 
session, so as to be liable for the mutilation of 
the body by any person or cause, the hospital can- 
not escape liability for an unlawful necropsy by 
professing ignorance of what happens within its 
confines.*° 
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Boiler Scale 


The deposition of scale on the water side of a 
boiler acts as an insulator thereby decreasing the 
efficiency of the boiler, and in turn it may become 
a definite safety hazard. The temperature of the 
fire side of the boiler is ordinarily about six or 
seven times as high as that of the water side, and 
it is the cooling effect of the boiler water on the 
metal which prevents softening or actual melting 
of the: metal of the boiler tubes or flues. If the 
scale on the water side is sufficient to prevent this 
cooling action, the softened steel of the tube may 
“bag” or, if under high pressure, actually rupture. 

Both safety and fuel economy demand that the 
scaling of the boiler be kept at a minimum. 

Scale is the result of the deposition of certain 
constituents of water commonly referred to as 
“hard” salts, principally the sulphates, carbonates 
or silicates of calcium, magnesium or iron. Water 
containing less than. three grains per gallon of 
“hard” salts is usually referred to as “soft’’; four 
to seven grains as moderately hard; seven to 
twelve grains as “hard,” and more than twelve 
grains as “very hard.” 

There are in general two methods of treating 
hard water to prevent the formation of boiler 
scale. One is to subject the water to a softening 
process before it enters the boiler. The other is 
by the use of a boiler compound in the boiler to 
prevent the deposition of the “hard” salts. 

There are two softening processes in common 
use—the lime-soda process and the zeolite proc- 
ess. The lime-soda process is the least expensive 
and is widely used by industrial plants where the 
only objective is protection of the boilers. This 
method acts by replacing the insoluble sulphates 
by the non-adhering carbonates. The zeolite proc- 
ess acts by conversion of the insoluble lime, mag- 
nesium and iron salts into soluble or “soft” 
sodium salts. The principal objection to the zeolite 
process is that it completely removes the hardness 
and on account of the oxygen present in the water 
there may be corrosive action on the boiler metal. 
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This objection may be met either by deaeration of 
the water before entering the boiler; or by adding 
to the zeolite treated water a sufficient amount of 
the raw water to restore its hardness to about 
two grains per gallon. 

Internal treatments of the water—so called 
boiler compounds—are of three types: 

1 Softening agents, such as soda ash, caustic 
soda, tri-sodium phosphate, which precipitate 
the salts as non-incrusting carbonates and 
permit their removal by blow down. 

Tube coating materials, such as graphite talc, 
clay, etc., which always raise the question of 
uneven distribution over the boiler surfaces 
and heat insulating effects where they do 
deposit. 

Colloidal agents such as tannin, starch, mo- 
lasses, etc., which bring the salts down as a 
soft sludge easily removed by blow down. 

Commercial compounds, particularly of the 
“cure all’ variety, should be used with caution. 
Prescribing of a compound should be preceded by 
a careful diagnosis of the conditions existing in 
the individual plant. 

The character of the water, the design of the 
boiler, and its operating conditions must all be 
taken into consideration before it is possible to 
provide a proper treatment. Even then. it may 
be necessary to provide two definitely differing 
treatments—one to cure the existing conditions. 
and another for the routine “after treatment.” 


The more reliable of the firms selling boiler 
compound are prepared to make these tests, and 
in fact usually insist on doing so before prescrib-: 
ing a treatment. 

If the plant engineer is capable of making them,. 
he should be supplied with the necessary equip-- 
ment and encouraged to make frequent routine 
tests in order that he may alter his treatment to 
meet any change in water or operating conditions. 
which may occur. 
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~The Selection and Training of Personnel 


H. P. LONGSTAFF, Ph.D. 


gram should be to match the worker with 

the job so that he will be thoroughly adjusted 
to his working environment. To secure such ad- 
justment both the worker and the job must be 
carefully and scientifically studied. Such a study, 
according to Scott and Clothier’, necessitates a 
consideration of at least three broad character- 
istics of the employee. These characteristics are 
his capacities, interests, and opportunities. A lit- 
tle later on we will break these three factors down 
into more specific characteristics, but for the 
present let us consider them in their broader 
sense. 


Te objectives of nearly any personnel pro- 


By capacities is meant the worker’s innate as- 
sets and liabilities and the degree to which these 
have been developed. Such factors as intelligence, 
mechanical ability, mathematical aptitude and 
similar characteristics would fall under this head- 
ing. In addition to his abilities such acquired fac- 
tors as education and attained skills would also 
fall in this first category. If the employee is 
lacking in skill or ability he cannot be considered 
as an adjusted and satisfactory worker. 


Second, one must consider the worker’s inter- 
ests, that is, his likes and dislikes and their sim- 
ilarity or dissimilarity to those of his fellow work- 
ers. An employee may possess the skills and abil- 
ities necessary to successfully perform the duties 
of his job, but if he lacks interest in his work and 
his interests clash with those of his fellow workers 
he will be maladjusted. 


The third factor, that of opportunities, has to 
do more specifically with the job itself. One may 
possess both adequate training and interest but 
if one’s job offers little opportunity for the ex- 
ercising of this training or interest, or if one’s 
job is a blind alley with no opportunity for future 
development, the chances are great that the 
worker will be an industrial misfit. 


Analyzing the Job 


Let us examine in more detail just what this 
concept of balanced “capacity,” “interest” and 
“opportunity” implies. The functioning of this 
concept necessitates, first of all, a careful analysis 
of each job with a view to discovering the exact 
duties, conditions of work, and human capacities 
essential to its successful performance. One can- 


not hope to select efficient personnel for any job 
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until one knows exactly what the characteristics of 
the job really are and the human abilities neces- 
sary for their successful completion. Questions of 
training cannot be answered until the duties to be 
trained for are known. An adequate system of 
promotion and advancement depends upon detailed 
knowledge of every job in the organization and 
the interrelations between them. Such a detailed 
study is called a “job analysis” and has been de- 
fined by Tead and Metcalf? as: “The determination 
of the essential elements in the job and the qualifi- 
cations a worker should have for its successful 
performance.” 


Such an analysis is no cursory procedure, but 
one which must be carefully and painstakingly 
performed by a person of considerable technical 
training and experience in work of this sort. A 
job analysis is more than a mere listing of the 
duties and a vague glomeration of generalities 
about the human capacities necessary to perform 
them. Vitelles* quotes the following section of a 
supposedly adequate job analysis of the position 
of librarian: “A love of reading is not a major 
qualification since a librarian has little time to 
read; she needs accuracy, quickness, neatness, a 
pleasing appearance and the application necessary 
to do much routine work. All of these qualifica- 
tions must be founded upon a sincere and active 
enthusiasm for library work.” Such a description 
is practically worthless because of its general na- 
ture. Quoting Vitelles further in connection with 
this same job analysis, he states, “The jobs, ‘of- 
fice worker,’ ‘teacher,’ ‘cashier in a department 
store,’ or a ‘scraper of celery in a soup factory,’ 
could be substituted for librarian. 


A job analysis must be more than a series of 
vague generalizations. If accuracy is a necessary 
qualification, it should be made clear what kind 
of accuracy is meant. The word accuracy will 
have about as many meanings as there are people 
who use it. To the mathematician it would prob- 
ably mean arithmetical accuracy, to a lathman, 
mechanical tolerance, and to other men, other 
meanings. Furthermore, it is not sufficient to 
name and define a characteristic in a job analysis, 
but the degree of each trait needed must be speci- 
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fied and also its relative importance in comparison 
to other qualities needed for success on the job. 


It is also important to keep in mind that job 
analyses should be made not only for purposes of 
selecting a worker for a job but in connection with 
training, accident reduction, improving working 
conditions, setting wages, planning promotion, and 
so on for every major consideration in connection 
with a job. 


Such analyses should be made before attempt- 
ing to install new, or changing old, personnel pro- 
cedures. For sound personnel policies can only be 
made when they are based upon a sound and ac- 
curate knowledge of all the aspects of the job. 


Seven Classifications of Capacity and Interests 


In considering the human aspects of job suc- 
cess, and the characteristics the job analyst must 
keep in mind, let us break down our original two 
characteristics of capacity and interest into more 
specific categories. In an actual job situation 
these would have to be further subdivided but for 
our purposes here the following seven classifica- 
tions should be adequate: skill, ability, personal- 
ity, interest, health and physical characteristics, 
and social and personal factors. 


All of these must be considered whenever an 
individual is hired, fired or promoted, and in any- 


thing like an adequate personnel program each 
should be measured in a scientific and objective 
fashion. 


Skill 


Let us define and note briefly some aspects of 
measurement of the seven factors under consid- 
eration. By skill is meant the proficiency with 
which a worker can perform the duties of his job. 
In selection procedures, skill refers to his pro- 
ficiency at time of hiring. For example, in the 
case of an applicant for the position of sten- 
ographer, his skill would be represented by the 
number of words he could type in a given period 
of time, the speed with which he could take dicta- 
tion, his ability to spell and punctuate and similar 
characteristics. In other words, his skill is repre- 
sented by his efficiency in performing stenograph- 
ic duties. This skill is the result of his native 
ability plus his stenographic training. 


During the world war American psychologists 
devised over a hundred different tests of skill for 
various occupations. It was necessary to do this 
because it was discovered that approximately 
thirty per cent of men claiming technical skill in 
the various trades had no skill at all. These trade 
tests, as they were called, are available and are 
being used in the personnel department of some 
industrial concerns. As an example of one of these 
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tests of skill, let us consider one of the steno- 
graphic tests. This examination consists of a 
standard letter which is dictated to the testee by 
the examiner. The testee records the dictation 
in shorthand and then transcribes these notes on 
a typewriter. The speed and accuracy with which 
these duties are performed comprises the score 
on the test. 
Ability 

The second of our characteristics, ability, or 
aptitude has to do not with present skill, but with 
potentiality. A number of aptitude tests are avail- 
able, among which are tests of clerical aptitude, 
medical aptitude, mechanical ability, nursing abil- 
ity and the like. As an example of one of these 
let us consider the Minnesota Clerical Ability Test. 
It measures the speed and accuracy with which a 
subject can compare groups of numbers and 
names. This type of ability is necessary in many 
types of clerical work such as filing, tabulating, 
and so on. Ability tests are not concerned with 
what a person has learned as a result of specific 
training but with his ability to profit from train- 
ing if it is given him. 

Aptitude is of great importance in determining 
one’s occupational success. Without aptitude all 
the training in the world is not likely to produce 
a really satisfactory worker. Thus, it is important 
to know an applicant’s aptitude before he is placed 
upon a job, or selected for special training. 


Personality 


Our third characteristic, personality, has to do 
with the individual’s emotional and social make- 
up. Personality has been variously defined by dif- 
ferent writers and a tremendous literature exists 
upon its development, measurement, and other 
aspects. Let us consider it more in one of its nar- 
rower phases, i.e., only the social aspect. Some 
individuals need the stimulating influence of other 
people working with or about them. Others do 
better work when they are working more or less 
alone and dealing with ideas and things rather 
than people while the bulk of the population find 
they can adapt themselves to either type of situa- 
tion. The important consideration for the person- 
nel worker is to match the personality of the 
worker with the duties of the job. Thus an indi- 
vidual may have good ability and training, but if 
his job does not afford adequate opportunities for 
the expression of his personality he will be mal- 
adjusted and probably a poor worker. Psychol- 
ogists have not as yet been able to devise as ob- 
jective techniques for measuring personality as 
they should like, nevertheless, there are scientific 
techniques available which make possible reason- 
ably satisfactory measurement of personality and 
an enlightened personnel worker need not have 
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grossly maladjusted employees because of igno- 
rance of personality factors. 


Interest 


Interest is another factor of considerable im- 
portance in determining occupational success. A 
person may have the ability, skill, and personality 
necessary to do a certain kind of work but if he 
lacks interest, and must drive himself to perform 
the duties of his job he is not going to be success- 
ful, or at least not as successful as he would be 
when doing a type of work which interests him. 
E. K. Strong* of Stanford University has devised 
an interest schedule which has proved highly suc- 
cessful in indicating interest in certain bands or 
groups of occupations. Thus, there is available a 
measuring instrument of interests which is de- 
cidedly valuable in the personnel program. 


Health and Physical Characteristics 


Health and physical characteristics, of course, 
should be determined by medical men. Since 
health can be ascertained with such a high degree 
of accuracy there is no excuse for neglecting this 
phase of a worker’s characteristics. Here again 
the personnel man’s problem is to determine the 
health and physical characteristics necessary on 
each job in order that definite standards can be 
set. 


Social and Personal Characteristics 


By social and personal characteristics is meant 
such things as marital status, age, race, sex, mem- 
bership in social organizations, clubs, and the like. 
Insurance companies are finding such characteris- 
tics of considerable importance in the selection of 
salesmen. The importance of such factors is de- 
termined by studying groups of successful and 
unsuccessful salesmen. For example, it has been 
found that there is a greater per cent of married 
men in the successful group of insurance sales- 
men than in the unsuccessful group. Likewise, a 
higher per cent of the successful group belongs to 
clubs, lodges, etc. In a similar manner various per- 
sonal and social factors are analyzed and their 
importance as indicators of success or failure is 
determined. If these characteristics are impor- 
tant in determining success in selling they may 
also be important in other jobs. Only a careful 
study of each job will reveal whether or not this 
is so. Let us examine in more detail just what 
steps are necessary in adequately studying each 
job. 

The following outline is suggested by Bingham 
and Freyd*‘ in making a job analysis: 

1 Identification of the Job 
Name of the occupation. Identifying sym- 
bol. Alternative names. Names and locations 
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of departments in which the work is carried 
on. Similar occupations from which or to 
which workers could be transferred. 


Number Employed 
Present force. Anticipated requirements. 


Type of Work 

Statement of the duties, functions, and re- 
sponsibilities connected with the job. This 
should be a broad identifying statement, and 
should not cover the method of carrying out 
these duties nor the abilities required. 


Technical Equipment 
Tools—What kind of tools? Who supplies 
them? Who is responsible for their upkeep? 
Machines—What type? In what condition? 
Who is responsible for upkeep? 
Materials—What kind? What variations? 
Description of materials 


Exact Operations 

The exact duties and the ways in which they 
are carried out. This should be in narrative 
form and in great detail. Operations should be 
listed numerically in sequence. Begin each 
item with an active verb. Give the amount of 
time devoted to each operation and its relative 
importance. Describe the exact motions in 
form that may be suggestive of test construc- 
tion. What parts of the body are used? Are 
movements standardized? What repairs or ad- 
justments to the machines or equipment does 
the worker have to make? 


6 Conditions of Work 
Location—Factory, office, inside, outside, 
overhead, underground 

Workroom—Ventilation, temperature, hu- 
midity, illumination 

Time—Permanent, temporary, day, night, 
hours of labor per day, hours per week, over- 
time, peak loads, uniformity of work, rest 
pauses, lunch hour, vacations 

Posture—Standing, sitting, stooping, walk- 
ing, climbing, reaching, lifting, kneeling 

Speed—Quick, moderate, slow variations in 
speed; necessity for turning out work ex- 
tremely fast to meet an emergency 

Accuracy—Coarse, fine, exacting; possibil- 
ity of loss through inaccuracy 

Automaticity—Varied, routine, monotonous, 
mixed 

Health hazards—Nerve strain, eye strain, 
physical strain (heavy, medium, light), mois- 
ture, heat, dust, fumes, acids, exposure to 
weather 

Accident hazards—Slippery floors, unguard- 
ed machinery, pointed tools, rapidly moving 
objects, liability to burns 
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Disagreeable features—Dirt, noise, oil, and 
others included above; vibration; fatigue. 
What are the most frequent or serious griev- 
ances? 

Agreeable features — Cleanliness, prestige, 
companionship 

Social features—Does the employee work 
alone or with others? Is he permitted to talk? 
How close is the supervision over him? 

Standards of output—What standards must 
be met? How are quotas set? Is inspection 
uniform and equitable? 


Pay 

Method—Monthly, weekly, biweekly, daily, 
hourly, piece-rate, guaranteed hourly mini- 
mum plus bonus, check or cash 

Rate—Average earnings, range of pay, 
starting pay, maximum obtainable—How often 
are advances in pay given? 

Bonuses and premiums—When given? How 
much? On what basis? 

Penalties—For absence, tardiness, infringe- 
ment of rules, spoilage 


Non-financial Incentives and Rewards 

Social rewards for good work. Incentives to 
speed and high quality of output. Prestige 
connected with the job. 


Training 

Is training given by the company? In ves- 
tibule school or on the job? What does it 
cover? How long does it last? How much does 
it cost to train a worker? What percentage of 
new workers complete the training? How is 
the worker paid during training? 


Broader Social Aspects of the Job 

What are the ambitions and ideals of the 
workers? What are their standards of suc- 
cess? What employee service does the com- 
pany make available? Hospital, insurance, 
sick benefits, pensions, loans, employee stock 
ownership, employee representation in man- 
agement, social work, night classes, recreation, 
house organ, housing. What is the psycho- 
logical effect of the job on the worker? What 
sort of home life do the workers have? What 
are their living conditions in general outside 
of the factory? Fatigue, recreation, temper- 
ance, marriage. Social status of fellow workers 


Relation to Other Jobs 

Organization charts, showing lines of pro- 
motion, lines of authority, lines of routine pro- 
cedure. Comparison with other jobs in regard 
to salary, opportunity for promotion, prestige, 
and so forth. Is the acquired skill an asset out- 
side of the company ? 


12 Employment Conditions 

Selection—How are workers selected? How 
efficient is this method? What other methods 
have been used? What would improve meth- 
ods of selection accomplish? Sources of sup- 
ply. Unions. 

Promotion and transfer—What opportuni- 
ties for either? Adequate personnel records? 
Periodic rating and consideration for promo- 
tion or wage readjustment? 

Turnover—What is the turnover? What 
are the most frequent causes of leaving? 


Records 

What records of output, rate of progress, 
quality, spoilage, materials, time, and so forth, 
are available? Application blanks, references, 
ratings, and so forth 

14 Problems 

What are the main personnel problems 

which this job has raised? 


The next question that arises is how are we to 
secure this information. Probably the best way is 
to use the interview method. That is, a trained 
interviewer interviews both the workers on the 
job and supervisor of the workers concerning the 
above points. Another source of information is 
that of actually working at the job where this is 
possible and feasible. Bingham and Freyd* also 
list the following seven points to keep in mind 
when making the job analysis: 


Confine yourself to the statement of facts. 


Do not overlook anything. Before deciding 
not to investigate a point thoroughly, first 
make sure that it is not worth investigating. 


Do not tell the worker how to do his work. 
Talk to the worker in his own language. 


Do not confuse the work processes with the 
abilities necessary to carry them on. 


Do not confine the analysis to the work done 
by the ablest man. 


Do not argue with worker or supervisor re- 
garding any questionable point in the analysis. 


Job Specification _ 

After the job analysis is completed we are 
ready to prepare what is known as a job specifi- 
cation or occupational description, which states 
exactly what the worker does, the hours which he 
works, and the minimum requirements necessary 
for each worker to possess in order to succeed on 
the job. Whenever possible these qualifications 
should be stated quantitatively. That is, if educa- 
tion is an important qualification the exact 
amount of education necessary should be stated 
such as eighth grade, high school graduate, etc. 
If intelligence is important, again the amount 
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should be stated such as an I.Q. between 90 and 
100 or whatever intellectual level is desired, the 
same holds true for the other abilities and skills 
considered necessary for success on the job. This 
factor of quantitative statement of importani 
characteristics frequently requires a considerable 
amount of research on each job. For some jobs 
standards of achievements are already available 
from researches conducted by other investigators. 
When no such standards are obtainable the inves- 
tigator must prepare his own. This necessitates 
the selection of a group of workers already on the 
job and whose abilities are known. 


There should be at a very minimum twenty-five 
workers all doing the same type of work and 
preferable from fifty to two hundred in the group 
to be studied. This group should be composed of 
workers of various levels of efficiency ranging 
from very good to very poor workmen. This group 
is given various psychological and other tests de- 
signed to measure the traits under consideration. 
For example, let us assume that the investigator 
in making an analysis of clerical workers has rea- 
son to believe that intelligence, clerical ability and 
finger dexterity are important attributes of suc- 
cessful file clerks. But he does not know how 
much of any of the above are necessary for 
success. He must proceed as we have suggested, 
that is select a group of employed file clerks whose 
ability is known and give them an intelligence 
test, a clerical aptitude test and a finger dexterity 
test. If he discovers that the most successful 
workers have I.Q.’s ranging between 105-120, 
clerical aptitude scores ranging from 80 to 95 and 
finger dexterity scores ranging from 2 to 3.5 min- 
utes and that the average workers have poorer 
scores and the poor workers have still lower scores 
he can then state in his job specification for file 
clerks that they must possess an I.Q. between 105 
and 120, clerical aptitude scores between 80 and 
95 and finger dexterity scores ranging between 
the limits of 2 to 3.5 minutes. 


The advantage of carefully worked out job 
specifications I believe are apparent. The employ- 
ment manager knows exactly the qualifications 
necessary to succeed on the job and the extent to 
which an applicant must possess these charac- 
teristics. 


It should be obvious from the foregoing that 
successful selection of personnel is no simple mat- 
ter. Only by considering each individual’s skill, 
ability, personality, interest, health and personal 
characteristics can we hope to have anything like 
an enlightened system of personnel work. Human 
behavior is too complex to be judged by short 
interviews or noting the size of one’s head, the 
shape of the face, or anyone of the hundred and 
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one traditional short cuts and pseudo-scientific 
methods that have been used in the past. 


The problem of successful personnel adminis- 
tration does not end with successful selection. As 
a matter of fact, it is just the beginning. The 
problem of keeping the worker happy at his work, 
rewarding achievement, devising a system of pro- 
motion based upon merit and not “pull” are a few 
of the other problems that must be carefully 
studied. 


Promotions 


Promotion, for example, necessitates studying 
every job in the organization in order to devise a 
rational system of advancement. The worker 
should be informed at the time of hiring as to 
just what the promotional possibilities are for 
each job and what he has to do or accomplish to 
be eligible for promotion. If promotion depends 
upon attaining skills in addition to those he pos- 
sesses at the time of hiring, ways and means of 
attaining these skills should be made known to 
him. In case there are no available means of re- 
ceiving such training outside the industry or in- 
stitution the institution should provide such train- 
ing schools as are necessary. Furthermore, the 
employees should be rated periodically by their 
supervisors and the results of these ratings made 
known to the employee. If he is not measuring up 
to the set standards he should be informed of his 
deficiencies and given advice as to how to over- 
come his shortcomings. If a worker knows his 
premotion is in no way dependent upon what he 
accomplishes he soon develops a “don’t care” atti- 
tude. Why should he be efficient? Why should 
he try to improve himself when he knows that 
it will have no effect upon his future success? 


The same is true of training as it is true of 
building morals. How can one expect to train 
workers unless it is made clear to the employee 
why he is being trained and by showing him that 
he will be rewarded for the improvement he 
makes. A personnel system based upon scientific 
selection and maintained on a merit basis is not 
an easy one to devise. The administrative func- 
tion becomes of tremendous importance for the 
administrators must of necessity be the point of 
origin of the system. They must first of all be sold 
on the plan and be willing to cooperate in seeing 
that it is successfully carried out. They must 
then seek the assistance of technically trained 
persons to study the jobs, devise measuring in- 
struments and the like which are necessary for a 
successful personnel program. 


Conclusion 


In conclusion, then, there is no short cut or 
easy and simple solution to the problem of se- 
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lecting and maintaining a happy and efficient 
working force. What I have tried to do is give you 
a bird’s-eye view of some of the fundamental 
requisites of a personnel program as devised by 
students in this field. You can select personnel in 
a less complicated manner than I have outlined 
and perhaps meet with a fair degree of success. 
Just as chiropractors have some success in treat- 
ing disease in a less complicated and less scien- 
tific manner than do physicians and surgeons. But 
if you wish the best solution to your personnel 
problems then you must employ the most scien- 
tific methods available. 
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Notice State and Provincial Secretaries 


There will be a luncheon meeting of the State 
and Provincial Secretaries in the Royal York 
Hotel, Toronto, private Dining Room 7, Monday, 
September 25, at 12:00 noon. — 


Agenda 
Call to Order 


Minutes of Previous Meeting 


Self Introduction. of secretaries and guests 
Convention dates 


What difficult problems are the secretaries 
having in their respective states? 


How many provinces and states have adopted 
the joint membership plan under the new 
membership structure of the American 
Hospital Association? 


Any national legislative matters which should 
be reported to the secretaries 
Election of officers 


Announce plans for February meeting to be 
held in Chicago 


Plans for Foley tree dedication on Tuesday, 
September 26 


Address all inquiries in this connection to AI- 
bert G. Hahn, Secretary, Association of State and 
Provincial Secretaries, Protestant Deaconess Hos- 
pital, Evansville, Indiana. 





q. €. Paul 


A. E. Paul, superintendent of Roseland Com- 
munity Hospital, Chicago, died as the result of 
injuries sustained in an automobile accident on 
August 21. 


Before accepting the superintendency of Rose- 
land Community Hospital, Mr. Paul had been su- 
perintendent of the Englewood Hospital, Chicago, 
for two years, and previous to that time he was 
superintendent of the Lutheran Memorial Hospi- 
tal (now St. George’s Hospital), Chicago. 


58 


A Hospital Prayer 


Located in the metropolis of Pennsylvania’s 
anthracite region, surmounted by its mountain 
ranges, and founded by practical philanthropists 
among a kindly people, is Reading Hospital, which 
has served its community for more than fifty 
years in every way that a good hospital can serve. 
This is the Prayer of Reading Hospital: 


Our Prayer 


M4* the tall tower surmounting these great 
buildings be a call to all the people to “come 
and use your hospital.” 


As suffering levels all ranks, so distinction van- 
ishes on the bed of pain. 


May the blessings of this institution descend like 
gentle rain on the afflicted of the community. 


Let unselfish and earnest devotion to duty be our 
aim every minute, night and day. 


True hospital service recognizes no social distinc- 
tions. The sole purpose is to still the cry of agony 
and ease the pangs of pain. 


Let the sufferer enter with hope and leave with 
health. That is medicine’s greatest wealth. 


Giving the benefit of knowledge as far as known 
is our duty, extending that knowledge a little 
farther, is our hope. 


With clear eye and clean heart may we meet the 
needs which prompted this great community to 
sacrifice that this haven could be established. 





Notice National Hospital Day Committee 


There will be a breakfast meeting of the Na- 
tional Hospital Day Committee in the Royal York 
Hotel, Toronto, private Dining Room 8, Monday, 
September 25, at 8:00 a. m. The meeting will 
continue throughout the morning. 


The winners of the National Awards are to be 
selected at this time. 


Address all inquiries in this connection to Al- 
bert G. Hahn, Chairman, National Hospital Day 
Committee, Protestant Deaconess Hospital, 
Evansville, Indiana. 
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Problems Involved in Changing Concepts - 


of Nursing Education 


DORA MATHIS, R.N. 


fession barely eighty years old, when it is un- 

der such scrutiny as it has never known be- 
fore. A welter of studies are in progress: cost 
studies, time studies, studies relating to health 
of nurses, to postgraduate courses, and to admin- 
istration of schools of nursing. This investiga- 
tive spirit has given rise to many varying and 
sometimes conflicting opinions abovt the aims of 
nursing education. Some have accused us of lack- 
ing leadership and of being uncertain of our goals. 
We crave a tolerant understanding not of our 
flounderings, but of our growing pains. 


The studies centering around the financial sup- 
port of schools of nursing in the future are of 
much interest to hospital administrators. A few 
years will still elapse, however, before administra- 
tors will possess the technic by which they will 
determine whether or not the operation of their 
school is an expense to them. More cost studies 
will need to be done. It would be regrettable for 
hospitals running fairly good schools to suddenly 
close them because they surmised that it was too 
expensive to educate student nurses. 


T tes is a time in the history of nursing, a pro- 


Intangible Values of a School of Nursing 
Let us be mindful in weighing the cost of edu- 


_ cating the student nurse of some intangibles that 


are advantages to the hospital that operates a 
school of nursing. They come without cost, a 
gift of the gods. Most important of these is an 
excellence of nursing care that exists in a hos- 
pital where student nurses use its wards as a clin- 
ical laboratory. Those who have observed nurs- 
ing in many hospitals are generally agreed that 
better nursing is practiced in institutions where 
students are being taught than where an all grad- 
uate staff supplemented by ward helpers exists. 
This seems a contradiction, I grant you, for the 
graduate nurse is the finished product and the 
student the learner. It is a challenge to the grad- 
uate to have her work under the scrutiny of the 
student. Perhaps it is because closer supervision 
exists where learners carry some of the nursing 
service for we are inclined to believe that the 
graduate should carry on without close supervi- 
sion. 

Another advantage accruing automatically to 
an institution in which a school is located is the 
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stimulation of a new group of young women en- 
tering its portals each year. Something is con- 
tributed to the esprit de corps of the institution. 
The hospital atmosphere acquires a lilt, a cheer- 
fulness, that means much. 


Also, do we not value these 20 or 30 messen- 
gers of good will that go into the community each 
year? ‘Through their loyalty to the hospital in 
which they secured a professional education they 
enhance the good name of the hospital and are a 
means of promoting community confidence in the 
hospital. 


Placing the Costs of Educating the Nurse 


The nursing profession does not advocate that 
the hospital assume the entire burden of educat- 
ing the student nurse but it has a long course to 
pursue in education of the laity to their responsi- 
bility of supporting nursing education. This 
thought is gaining more adherents; that society 
should be concerned about the education received 
by nurses for nursing is a social and human wel- 
fare profession. When schools of nursing seem 
on their way to gaining autonomy then equitable 
arrangements will have to be worked out whereby 
student nurses secure clinical experience in 
hospitals. 


During the interval when a solution to these 
problems is being reached what will the hospital 
administrator’s attitude be toward nursing? May 
I recommend that he make a study of the subject 
in order to gain a clearer view of changing con- 
cepts of nursing? Learn what the revised cur- 
riculum is, what the main differences are between 
it and the one existing in his school. Find out by 
all means if his school has anything to justify it 
bearing the name of an educational institution. A 
measuring rod that might be used is the publica- 
tion, “Essentials of a Good School of Nursing.” 
If the set-up has none of the rudimentary claims 
to being a school by all means close it. Determine 
the changes that need to be made in order to meet 
the requirements of the revised curriculum. De- 
termine in the light of present day cost knowl- 
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edge how expensive the changes would be. See 
that those responsible for policies in the school 
of nursing, namely, the nursing school commit- 
tee, are informed about changing trends in nurs- 
ing education. Place copies of the curriculum, 
or excerpts from it, in their hands. Make known 
to them the changes that need to be made grad- 
ually in your school. Before any changes are 
made, the hospital administrator and those re- 
sponsible for the school will need to vaderstand 
the aims of present day nursing. 


Education for Community Service 


If the hospital administrator will give nursing 
education his closer scrutiny he will learn that a 
newer aim of nursing education exists. The shib- 
boleth of the profession is “education for com- 
munity service.” This means that the nurse of 
tomorrow must be more than a good technician. 
In the past the aims of nursing education stressed 
discipline, self-sacrificing service, practical ability 
and technical efficiency. There is much value in 
these aims but they place little emphasis upon 
growth and self-realization. In this connection 
the admonition is given that if the administrator 
has not discarded the obsolete term, “training 
school,” from his vocabulary he may unwittingly 
be casting a reflection upon his school. Training 
is a matter of fixed habits and skills acquired by 


repetition. When a given situation presents itself 
a certain definite response will automatically be 
made. Education includes training and discipline 
but it emphasizes the control of habit by intel- 
ligence and variations of responses to meet the 
demands of each situation. 


Formerly the good technician, the nurse who 
was faultless in her administration of a treat- 
ment, who was exact in her report of the patient’s 
condition, who could be depended upon to execute 
the ward routine, satisfied our needs. If she 
added to these abilities a gracious courtesy she 
was indeed an excellent nurse. Today this is not 
enough. In addition to her remedial function of 
caring for the sick she is fast becoming the na- 
tion’s health teacher. This begins in the basic 
course in nursing. Today it is no longer consid- 
ered adequate care for a patient with diabetes to 
be dismissed sugar-free and on a maintenance 
diet. He must have received thorough instruction 
about his illness, how to avoid complications, how 
to administer insulin, test urine for sugar and 
other useful skills and facts. Another illustration 
of the broadening function of the nurse—it is a 
rather poor nursing service that dismisses 
mothers from obstetric division without giving 
them lessons in how to bathe and dress the baby, 
and how to make the baby’s formula. The hos- 
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pital recognizes this as a valuable community 
service that it renders. It wishes to increase this 
type of service. The administrator is pleased 
when he learns that a supervisor in his organiza- 
tion is teaching students how to bridge the change 
from hospital to home. What else does education 
for the community service mean? It implies that 
student nurses must become more socially minded. 
That they know the community from which their 
parents came, that they are acquainted with the 
work and social agencies operating there and are 
appreciative of their work. They must know how 
to cooperate with them. We must develop nurses 
with these abilities if the profession is to take 
place by the side of other groups that are work- 
ing for greater social welfare. Our students will 
not develop this outlook unless their instructors, 
supervisors and headnurses have this newer point 
of view. 


When occasion arises to employ a new director, 
instructor, supervisor, or head nurse, the hospital 
administrator can let it be known that he wel- 
comes individuals with superior preparation if 
they can be secured. 


Source of Supply of Nurse Supervisors 


Many of us have belatedly come to the realiza- 
tion that if we wish thinking, growing people as 
supervisors, and head nurses we cannot depend 
upon securing all of them from a few outstanding 
university schools but we must produce leaders 
from our own schools. If the hospital administra- 
tor lends his encouragement to individuals who 
wish to secure further preparation for their posi- 
tions it is a boon to the nursing service. On the 
other hand if he disdains university and post- 
graduate courses, terming them as highflown, im- 
practical, and unnecessary he will have a dead 
uninspired group of nurses responsible for his 
nursing service. The plan of ward teaching that 
modern nursing education calls for stresses anew 
the need of head nurses with special preparation. 
I wonder if hospital administrators are aware of 
the importance of the head nurse in the hospital 
organization? She occupies the strategic position 
both with reference to the education, aim and the 
service aim of nursing. The administrator by 
sacrificing only a few hours a week of her service 
can permit her to secure in-service preparation for 
her job if the hospital is near a university or if 
extension courses are available. 


Frequently progress is more dependent upon 
acceptance of a point of view than it is upon ex- 
penditure of money. As an example, an admin- 
istrator might not countenance a ward teaching 
program because he would summarily dismiss the 
proposal as wasteful of the head nurse’s time that 
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should be spent in actual service to patients. He 
might pessimistically view the morning confer- 
ence as time stolen from the patients and visualize 
this fifteen minutes as a period of neglect of pa- 
tients. On the other hand if he accepts the point 
of view that the good head nurse is just as solic- 
itous of the patient’s welfare as he is, that a more 
interested, well-informed, skilled nursing care is 
the object of ward teaching programs he will en- 
courage rather than thwart this portion of the 
school’s educational program. The program will 
cost him something in time of personnel but not 
in expenditure for teachers’ salaries nor unusual 
equipment. The set-up that exists is made to 
give a more complete and meaningful service. 


If it is known that the hospital administrator 
welcomes requests for leaves of absence to attend 


institutes and conventions it will stimulate at- 
tendance. An administrator should permit person- 
nel with good ideas to tell about them and put 
feasible ones into practice. He should encourage 
an experimental attitude toward new plans, if it is 
not too upsetting to hospital routine. 

In closing it is repeated that nurse educators 
do not expect the hospital administrator to as- 


_ sume an unreasonably costly burden of educating 


student nurses. But they do wish for and claim 
his understanding of the place of modern nursing 
in society. Nurse educators and hospital admin- 
istrators hold the same objectives for nursing 
education, namely, better care of the patient and 
a larger contribution to community welfare. 


REFERENCES—National League of Nursing Educa- 
tion—A Curriculum Guide for Schools of Nursing, pp. 
14-36. 
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Ladies Committee 

The Ladies Sub-Committee of the Toronto Ar- 
rangements Committee have succeeded in arrang- 
ing a very interesting program for the wives of 
Association members and members and guests 
who, at certain times during convention week will 
not be attending sessions. Among the many fea- 
tures is a reception at 4 p. m., Tuesday, Septem- 
ber 26, at the Royal Ontario Museum. Mrs. H. D. 
Warren, one of Toronto’s prominent women, will 
receive the guests. Tea will be served. Guides 
will be available for a conducted tour of the mu- 
seum, one of the world’s outstanding museums. 

For Wednesday evening, September 27, at 
8:30 p. m., a real treat is in store. One of To- 
ronto’s leading entertainment groups has been re- 
tained and a special performance will be put on 
in the Eaton Auditorium in the College Street 
Store of the T. Eaton Company. This is one of 
the finest auditoriums in the country and an en- 
joyable evening is assured for all those who will 
attend. The daily bulletin should be watched for 
announcements of “Entertainment for Ladies.” 
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Instrument Sterilizer 


The introduction of an entirely new design for 
an instrument sterilizer by Dr. Carl N. Walter of 
Peter Bent Brigham Hospital bids fair to result 
in marked alterations in operating room nursing 
procedures. 


The apparatus is in effect a boiler in which the 
soiled instruments are immersed and boiled in a 
detergent solution at a much higher temperature 
than has been customary. 
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The advantages claimed for the apparatus are: 

1 Effective sterilization. 

2 Instruments can be taken direct from the 
operating table, placed in the sterilizer with- 
out, previous cleaning, sterilized, and returned 
to the operating room ready for use within 
fifteen minutes—less time than it takes to 
remove the last patient and set up for the 
next one. 

At the end of the day’s work, the instruments 
are removed from the sterilizer so hot that 
they are completely self-drying and do not 
need to be either washed or oiled. 

The detergent used prevents the deposit of 
lime from hard water on the instruments. 


The lack of necessity for washing and oiling 
reduces nurses’ labor very materially. 

The promptness with which instruments can 
be returned to the operating room permits a 
very large reduction in the number of more 
commonly used instruments necessary in the 
operating room stock. 

ce attaltala 4 


Power Plants 


Boiler design, combustion control, and power 
production have progressed so rapidly that one 
pound of coal now produces twice as much power 
as it did ten years ago. The obvious conclusion is 
that any power plant which has not been improved 
or completely revamped is using far more, pos- 
sibly twice as much, fuel than needed. 

In many cases alterations, bringing large econ- 
omies, are relatively simple and inexpensive to 
make. Fuel savings, which will pay for the cost 
of a complete reconditioning program in from one 
to three years are commonly reported. 
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A Study in Hospital Laundry Service 


S. FRANK ROACH 


T the 1938 conference on hospital stand- 
A ardization of the American College of 
Surgeons in New York, the writer took 
part in the Panel discussion on the institutional 
linen and laundry service problem. The outstand- 
ing question propounded was the one in relation 
to “best” method to handle and operate the hos- 
pital laundry service. The writer disqualified 
himself by admitting, that in his opinion, no sin- 
gle individual was talented enough to state this 
one “best” policy with any hope that such a plan 
would prove to be acceptable to all concerned. The 
reasons he advanced to substantiate this belief 
was, that in his judgment if we were to look 
around within this field, we would discover a hun- 
dred and one different variations of systems now 
providing this service, and the users of these 
methods are as a rule, quite convinced that what 
they do and how they do it, could not be improved 
upon. 


Laundry Service Is Not Merely a Local Problem 


When we go looking or hoping to find out this 
“best” method we cannot overlook the background 
of operation just mentioned, and by the same 
token we have first got to break down this er- 
roneous belief, that the method now employed by 
these users was instituted and developed because 
of the physical make-up of their respective insti- 
tutions. In other words, it is common belief, that 
the furnishing to the hospital of its required 
laundry service, is actually a local problem and 
operated from such a foundation. Nothing could 
be further from the truth than this belief. 


No matter where we travel or investigate, we 
will find a similarity in service demand that re- 
moves it from a “local” situation. To fall back 
on the belief that because a hospital is of the 
sky-scraper type building, or spread out like a 
corn-field dotted with single or double story erec- 
tions, never will be a logical reason to operate 
this service. 


Where the institution is spread out, we will 
have a demand for more man-power to operate, 
more so than if we had tall buildings. But neither 
of these factors control or dictate the manner 
employed to furnish this service, they come under 
the demand for labor requirements and nothing 
else. 


Fundamentals Involved 


The involved fundamentals found embraced in 
the furnishing of this service are: 
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1 The manner in which the laundry unit is 
equipped and directed. 


’ 2 The amount of this service in active circula- 
tion. 


3 The policy used to collect and deliver this 
service. 


Equipment and Direction 


To hope to be able to meet the service demands 
of your hospital, with a knowledge that your 
laundry unit is not what it should be, from a sat- 
isfactory equipment foundation, is to hope in 
vain, because disappointment is bound to appear. 
On the other hand, you may have a unit that will 
meet every demand it faces, but because its direc- 
tion is not what it should be, you will be con- 
fronted by disturbing situations from such a 
course of operating under such a handicap. You 
may not be able to get what you know you want, 
in both of these illustrations, but you can at least 
improve their value to you and your institution, 
by a survey and a study of what you have. 


Service In Active Circulation 


In relation to the amount of this service you 
have in active circulation, and in further relation- 
ship to having a sufficiency to meet your demands, 
you should give consideration to several factors 
found related to this problem. If for instance, 
you are operating this service with a lesser 
amount than a five plus standard, it is a foregone 
conclusion that disturbing situations are common 
occurrences. And the usual resort to lean on is 
to demand from the laundry the articles that are 
not present, for the patient’s welfare. In other 
words, when such shortage occurs, you do not 
give thought that the laundry may be perform- 
ing from a fixed policy schedule, and it might be 
that the specific articles you need, are not yet in 
the processing stage, with the result, that your 
laundry director gets panicky and endeavors to 
meet your demand. He will make sacrifices, but 
every sacrifice made has a reactionary background 
of wasteful cost, if and when they are studied 
by one qualified to judge. The answer to this 
whole specific problem is, to have the required 
amount specified, the “Five Plus Standard.” 
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If you want concrete proof of this statement— 
when you know you are operating with a lesser 
amount, let your mind travel back to any Monday 
or Tuesday in any week you choose to select, and 
visualize the disturbance you faced, with demands 
and complaints coming over your phone and in 
person, because of the shortage here, there, and 
everywhere, and you will realize the value of this 
suggestion as to amount required. 


You are naturally interested in pound produc- 
tion cost to re-claim soiled laundry service. Where 
your laundry unit direction is competent, this in- 
dividual will be able to program his operation 
of this soiled volume in a manner that will reflect 
real economy, if left to proceed on his own initia- 
tive and judgment. But, if you are going to de- 
mand this, that or the other article because you 
do not have the sufficiency in circulation you 
should have, then your production cost per pound 
becomes problematical, and without any question, 
higher than it should be. 


Collection and Delivery 


The third fundamental involved is the manner 
or method you employ to collect the soiled, and de- 
liver the clean. In other words, which one of 
these hundred and one varieties of methods do 
you operate by? 


Let us begin this study by a survey of how you 
identify or mark your linen. Is it just marked 
by the title of your institution, or do you employ 
the unit identification policy, wherein each piece 
is marked specifically to be used in a specific divi- 
sion of your hospital? When you collect the soiled 
linen, do you religiously insist that every piece is 
counted and recorded as to where, and when it 
was used? And do you return this volume when 
processed for re-use under a like program? Be- 
cause if you do, such a system is a “Rigid Con- 
trol” and it costs you about twenty per cent of 
your total laundry service cost to perform. 


On the other hand, if you operate under the 
unit identification policy, where you collect the 
soiled linen by bulk performance without any 
counting, and when processed for re-use, you 
have to assort and assemble for such delivery. 
You will find by investigation that this method 
cost you ten per cent of your production cost per 
pound, to perform. If by chance you have a sys- 
tem such as we operate at the Jersey City, New 
Jersey Medical Center, to furnish this service, 
then you are proceeding from a background of 
common sense, and an absence of any of the sys- 
tems heretofore discussed. 


For example: All of this service used by the 
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adult medical and surgical patient in this institu- 
tion is marked for identification like this: 

Medical Center 

Jersey City, N. J. 

General Use 

Date Disbursed 

By this plan and with a “five plus standard” 

amount in circulation, we can deliver this service 
to any division of our set-up within the scope of 
what is planned, without any disturbance of short- 
age making its appearance. 


Special Lot 


In relation to the other divisions found in our 
institutional make-up, we operate like this: 


We have: 


Three Sections for Pediatrics 

Two Sections for Operating demands 
Two Sections for Contagion 

Three Sections for Maternity 

Three Sections for Tuberculosis 

One Section for Main Kitchen 

One Section for Main Dining Rooms 
Three Sections for Staff House 

Four Sections for Nurses Home 


Each of these specific sections are handled and 
treated as a “Special Lot” while being processed 
by the laundry. 


In other words, whatever the volume of this 
service is, wherever it is used, and whenever it is 
collected, is religiously kept separate from any 
other like work during its processing for re-use 
in the laundry. Naturally we do classify it as to 
handling, separating colors, and textiles such as 
cotton or wool, but beyond this we do not perform 
any other separation until we arrive at the fin- 
ishing stage, when we separate that which has 
to be dried by ironing, and that which is termed 
rough-dry that only requires drying. 


The demand for complete isolation from any 
like work, is carried out to the letter, and when 
everything is performed to insure its serviceabil- 
ity for re-use, the several separations that did oc- 
cur are then assembled into a finished product and 
are then ready for demand delivery. 


We have become quite convinced that our 
method under this programmed policy, is the most 
economical to produce, and our per pound cost of 
production is as low as our wage scale in this 
area of operation permits. 


Referring back: to the “general use” policy we 
made mention of for our adult surgical and med- 
ical patients’ laundry service, in relation to re- 
turning the finished work for such use, we pro- 
ceed as follows: In our main laundry linen stor- 
age area, we have a graph that establishes the 
bed capacity of each and every division men- 
tioned. From Monday to Saturday we deliver 
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to these specific divisions, an equivalent to a “one 
plus” standard amount to cover such demands 
from the bed capacity contained, and irrespec- 
tive of what the daily census of patients may be. 


On a given day each week a laundry investi- 
gator makes rounds to each of these divisions, he 
examines the reserve service allowable, and if 
he finds a surplus of any moment, he reports to 
the one in control of the delivery room, and he 
in turn regulates his next delivery to conform 
with the allowable amount. In the event he finds 
it below this stipulation an increased amount is 
added to the regular allotment to bring up this 
figure to the amount permissible, in other words 
we adjust the reserve allowable amount by this 
method of operation. Or you can establish a 
requisition policy whereby each division will 
specify the amount required for a twenty-four 
hour period. In our opinion, either one of these 
policies mentioned will cover the demand, it is 
merely a matter of choice. 


Conclusion 


We would not dare to assume that this entire 
treatise of our method to provide is “the one 
best” policy. And we are always ready to make 
a grasp on anything better than may be devel- 
oped in this field, and offered as we offer our plan 
for everyone’s study. 


The writer feels quite certain that “someone” 
is going to launch the question, because of the 


absence of any mention being made of records 
as to what has to be processed and performed. 
In other words, we do not count hospital linen 
coming into the laundry, but we do count it when 
it goes out. And the inquisitive individual is go- 
ing to advance the- inquiry, “how do you make 
amends for your losses,” how do you write off this 
possible liability”? 


We do not try to set-up such fact-finding. We 
will allow for sake of agreement that losses do 
occur, but if we balance such losses against what 
it would cost us to control every piece involved, 
we believe that our added expense to operate 
would be ten times what we might lose, this of 
course is a debatable question, as to the actual 
amount that might occur, but experience has 
proven to our satisfaction by our policy, that we 
feel confident that our theory is self satisfying. 


We are not going to assume that there will be 
a mad rush to accept our conclusions, but we feel 
confident that a re-reading of what is offered, 
may create a desire to take a gamble on our “‘com- 
mon sense reasoning” in providing this service, 
because we have established a per capita cost of 
this service to the patient, and to those who care 
for this individual, which is the foundation for 
such demand service. What the patient requires 
direct, and what they set-up indirectly, and what 
is required semi-direct, is after all is said and 
done, summed up as the hospital patients’ laun- 
dry service. 
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Coming Meetings 


1939 
American Congress of Physical Therapy, New York City, 
September 5-8 


American Congress on Obstetrics and Gynecology, Cleve- 
land, September 11-15 

International Hospital Association, Toronto, September 
19-23 

Canadian Hospital Council, Toronto, September 21-22 


American Protestant Hospital Association, Toronto, Sep- 
tember 22-24 


American College of Hospital Administrators, Toronto, 
September 24-25 


American Hospital Association, Toronto, September 25-29 


American Occupational Therapy Association, Toronto, 
September 25 


National Association of Nurse Anesthetists, Toronto, Sep- 
tember 26-29 


Saskatchewan Hospital Association, Saskatoon, October 
Alberta Hospital Association, Edmonton, November 20-21 
Kansas Hospital Association, Topeka, December 1-2 


1940 
Texas Hospital Association, San Antonio, February 22-24 
Oregon Association of Hospitals, Portland, February 
New England Hospital Association, (Mass., R. I., Vt. 
Maine, Conn., N. H.), Boston, March 7-9 
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Mississippi State Hcspital Association, Edgewater Gulf, 
March 27 


Southeastern Hospital Conference, (Fla., Ga., Ala., Miss., 
La.), Edgewater Gulf, Mississippi, March 28-30 


Ohio Hospital Association, Columbus, April 2-4 
Carolinas-Virginias Hospital Conference, (Va., W. Va., N. 
C., S. C.), Winston-Salem, North Carolina, April 5-7 

Tennessee Hospital Association, Chattanooga, April 8 

Association of Western Hospitals, (Ariz., Wyo., N. Mex., 
Nev., B. C., Mont., Wash., Utah, Ore., Idaho, Calif.), 
Los Angeles, California, April 8-11 

Mid-West Hospital Association, (Ark., Colo., Kans., Mo., 
Okla.), Kansas City, Missouri, April 11-12 

Alabama Hospital Association, Birmingham, April 17 

Iowa Hospital Association, April 22-24 

Tri-State Hospital Assembly, (Ill., Ind., Wisc., Mich.), 
Chicago, May 1-3 

Hospital Association of Pennsylvania, Pittsburgh, May 
8-10 

Hospital Association of the State of New York, Buffalo, 
May 22-24 

Minnesota Hospital Association, Minneapolis, May 23-25 

South Dakota Hospital Association, Sioux Falls, May 


Hospital Association of Nova Scotia and Prince Edward 
Island, Bridgewater, Nova Scotia, June 
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Current Thought in 


Good hospitals are unquestionably numbered 
among the vital and necessary essentials in the 
life, health, and welfare of every community. The 
comparison. presents difficulties, yet certain it is, 
their importance should rank with such necessi- 
ties as adequate schools, police and fire depart- 
ments. Can there be any question that health is 
more important than protection of property from 
fire and theft? The voluntary hospitals have been 
founded by the generosity of individuals and com- 
munities. As gifts, pure and simple, devoted to 
the care of the sick, they must not be criticized for 
what they lack, but rather they should be looked 
upon with a sense of gratitude to some unknown, 
whose open pocketbook made the hospital possible. 
From this gratitude should grow a determination 
to help develop this gift in every way possible. 

—S. W. McArthur, M.D. 


ennai’ 


A sudden illness and hospital bills often cause a 
serious financial crisis in the lives of average citi- 
zens, and reduce their purchasing power for a 
long period afterwards. I believe society, busi- 
ness, and the individual would benefit from a plan 
which would enable wage-earners to put a little 
bit aside each month to pay the cost of hos- 
pitalization. 

—G. Harvey Agnew, M.D. 


———_.————— 
Proper institutional care of the sick requires 
(a) competent physicians, organized for efficient 
group action; (b) the maintenance of high nurs- 
ing standards; (c)suitable plant and equipment. 


A hospital system will generally be found to be 
in a healthy condition if it can be shown that prog- 
ress is constantly taking place in the nursing 
service as a result of intelligent planning. 

—Dr. S. S. Goldwater. 


Snincnin i ccicinns 


For the moment the comparison of hospital 
charges with hotel prices seems to have dropped. 
The single fact that 40 per cent of the cost of car- 
ing for all in-patients is for nursing care alone 
(a service not furnished by hotels) should be ef- 
fective proof of the fallacy of this comparison. 
A new concept now takes the place of this time- 
worn one that hospitals are comparable to busi- 
ness organizations. 


Business organizations very largely control the 
risks which they take—or at least they will not 
deliberately assume bad risks. Their financial 
solidarity is chiefly dependent upon this fact; col- 
lection efficiency is largely determined by it. If 
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the Hospital Field 


the risk is not considered reasonably good no sale 
is made. Thus any losses which they may suffer 
are due mainly to errors of judgment in assum- 
ing risks. 

What about our hospital? It has practically no 
control over professional risks and but limited 
control over financial risks. We do not know- 
ingly accept mental or contagious cases because 
we are not equipped to care for t1em properly, 
but every other type of illness is admitted. We 
have some control over the financial risks of pri- 
vate patients but only limited control over the 
other half. Many patients (both private and 
ward) admitted for simple conditions develop seri- 
ous complications which are wholly unforeseen, 
leading to unanticipated increase in expense and 
ultimately placing them in the class of poor finan- 
cial risks. We cannot refuse further treatment 
because the patient has become bankrupt through 
an unexpected complication. 


Unless the public wishes hospitals to refuse to 
admit sick people because they are poor financial 
risks or to discharge them when they become so 
it should cease trying to apply irrelevant business 
methods to the running of hospitals. A little more 
sympathetic understanding of the professional 
aspects of hospital work would forestall many of 
these erroneous comparisons.—“Rochester Gen- 
eral Hospital” News Letter. 

inciicadmbianie 

The social problems in illness are not limited 
to the indigent only. Attention has been directed 
in recent years to the unfortunate position of the 
man of moderate means when illness comes to his 
family, and the social worker has realized that he 
is as deserving of assistance as is the indigent and 
needs it quite as badly. The medical social worker 
has found that when. advice or assistance is tact- 
fully offered, it is accepted and appreciated. 

—Report of the Royal Victoria Hospital, 
Montreal 
eater eae 
“Never say die” is the typical motto of any 
hospital. It is obviously our duty to keep a hope- 
less patient alive as long as we can. 


It should count heavily against an institution 
if interns are provided with major surgery as a 
routine feature or as a reward without regard to 
their technical efficiency. 


Every reputable kind of medication suffers 
from the handicap of being used at times as a 


placebo. 
E. M. Bluestone, M.D. 
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Legal Decisions of Interest to Hospitals 


pitals, or where the hospital was a party 


OTES upon court decisions which affect hos- 
N to the litigation. 


Recent Cases 


Action Seeking the Recovery of Damages for 
Personal Injury 


White v. Central Dispensary and Emergency Hos- 
pital, 99 F. 2d 355 (Dist. of Col.) 

Defendant filed a demurrer to the complaint, 
and the trial court entered an order sustaining 
the demurrer. Plaintiff then appealed from this 
order, and the United States Court of Appeals 
for the District of Columbia reversed the order 
and remanded the case. 


Plaintiff had been injured and was taken to 
defendant hospital to be treated. A doctor ex- 
amined him there, and diagnosed his ailment as 
intoxication, whereupon plaintiff was removed to 
a police station. Plaintiff was again, the same 
evening, returned to defendant hospital, and was 
refused admission by the same physician. Finally, 
the plaintiff was removed to another hospital, 
where it was found that he was suffering from 
a broken wrist, a ruptured kidney, dislocations of 
both knee-caps, and lacerations. 


Defendant urged that the plaintiff should have 
pleaded and proved the purposes for which de- 
fendant was incorporated; that it was organized 
for gain; that the individual defendant was acting 
as agent of the hospital and within the scope of 
his authority in refusing admission to the plain- 
tiff, and that the plaintiff was charged a fee for 
services to be rendered. The court answered 
these contentions, saying: 


“The general rule of substantive law is that 
corporations, like individuals, are liable for 
their torts. Hence it would seem that a dec- 
laration against a corporation should be held 
to state a cause of action if it alleges merely 
negligence by the corporation proximately 
causing injury to the plaintiff, and that, if 
the corporate defendant seeks to escape lia- 
bility under the doctrine obtaining in some 
jurisdictions that the general rules govern- 
ing liability for tort do not apply to chari- 
table corporations, it should be required to 
plead and to prove as a defense that it is a 
charity.” 

It was the opinion. of the court that, although 
defendant might plead that it was incorporated 
as a charitable institution, it would still be re- 
quired to give evidence that it was, in fact, as 
well as in law, a charitable corporation. Con- 
cerning this it was said: 
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“But even if it be a fact that the appellee 
is incorporated as a charitable corporation 
and even if judicial notice could be taken 
that it is so incorporated, this would not con- 
clude the question whether or not it is a char- 
ity. . . . If, therefore, the appellee in the in- 
stant case seeks to exonerate itself from lia- 
bility by pleading as an affirmative defense 
that it is a charitable corporation, the trial 
court will consider not merely its charter, 
but also any competent evidence offered in 
respect of the actualities of its operations.” 
Finally, the court made it plain that the ques- 

tion of liability would not be considered, saying: 

“In view of the foregoing, we hold that the 
declaration states a cause of action against 
the appellee as a corporation organized and 
doing business in a manner subjecting it to 
the usual rules of substantive law, which hold 
a corporation, just as they hold an individ- 
ual, responsible for tortious injury to others; 
and we hold that, if the appellee seeks to 
avoid the application of these rules of law, it 
must plead and prove as an affirmative de- 
fense that it is so organized and so conducts 
its business that it is excepted from their 
operation. Since such a plea and the proof 
which may be offered under it are not before 
us, we will not assume now to determine the 
law of this jurisdiction in respect of the lia- 
bility of charitable corporations in suits for 
negligence. We ought not rule on this sub- 
ject until all material facts are before us. 
This makes it unnecessary for us now, in re- 
spect of the appellee’s point (4)—that the 
declaration is defective in failing to allege 
that the appellant was charged by the appel- 
lee or that he paid or contracted to pay the 
appellee for services rendered to or to be 
rendered to him—to do more than comment 
that under the present pleadings such an al- 
legation is unnecessary. The general duty of 
corporations and individuals to exercise due 
care not to injure others is not denendent 
upcn any payment of money. It is a duty 
arising by operation of law rather than by 
contract, express or implied.” 
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Utah 
Whether Charitable Hospital Liable for 
Negligence 


Gitzhoffen v. Sisters of Holy Cross Hospital As- 
sociation, 32 Utah 46, 88 Pac. 691. 


The cause of action was based upon the alleged 
negligence of nurses in the employ of the hospi- 
tal, which resulted in rendering plaintiff partially 
blind. A judgment was rendered in favor of the 
defendant, and upon. this appeal, the judgment 
was reversed and a new trial was granted. 


Plaintiff had been suffering from a disease of 
his eyes, and had been under the care of his own 
physician. Arrangements were made through the 
county authorities so that plaintiff might receive 
treatment in defendant hospital. An oculist in 
the hospital gave instructions to a ward nurse 
that the plaintiff’s eyes should be cleared of pus 
every twenty minutes in order to prevent perfora- 
tion of the cornea, and consequent blindness. The 
nurse did not observe the instructions of the doc- 
tor, allowing an interval of about two hours to 
elapse between cleanings of the patient’s eyes. 
This action of the nurse resulted in the forma- 
tion of corneal ulcers in both eyes. One eye was 
rendered totally blind, while the other was sub- 
stantially blind. There was testimony offered by 
experts to the effect that both eyes could have 
been saved had proper treatment been rendered 
by defendant’s nurses. 


Defendant introduced in evidence its articles 
of incorporation, showing that it was a charitable 
society. However, defendant had been capitalized 
at $10,000, so that the question was whether de- 
fendant was in fact a charitable corporation. The 


- court said: 


“Assuming, as is the great weight of au- 
thority, that charitable institutions or cor- 
porations are not liable for the negligent acts 
of its nurses or other employees, if it has not 
been guilty of negligence in selecting them, 

. it is important to ascertain the charac- 
ter of the defendant, and by what kind of 
evidence its character may be shown. The 
law under which the defendant was organ- 
ized required that the objects of the corpora- 
tion should be fully set out in the articles of 
incorporation. This was done by the defend- 
ant. Had it not stated the purpose for which 
the statute authorizes a corporation to be 
formed, the defendant would not be legally 
incorporated. The law further required that, 
if the corporation is organized for pecuniary 
profit, it must set forth in its articles the 
amount of the capital stock and the number 
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of shares into which the same is to be di- 
vided, with the amount of each share, which 
shall not exceed $100. This the defendant 
did by stating its capital stock to be $10,000, 
divided into 10,000 shares of $1 each. The 
principal features of charitable corporations 
are ‘that they have no capital stock, and that 
their members can derive no profit from 
them.’ 


“  . . It has been quite generally held that 
the nature of the corporation must be deter- 
mined from its articles of association, and 
that its character cannot be changed or modi- 
fied by parol evidence; that the object and 
purpose for which a corporation is organized 
must be gathered alone from the written in- 
strument, and it cannot be aided or varied or 
contradicted by testimony or averments ali- 
unde the instrument itself. 


“Looking at the articles themselves, we are 
also of the opinion that the purpose of the 
association, as therein disclosed, is for pe- 
cuniary profit, and not charity.” 


A further question was raised by reason of the 
relation of the parties to the suit—whether plain- 
tiff could maintain the suit by reason of the fact 
that he had been brought into the hospital as a 
county patient. Concerning this it was said: 


“If the defendant agree with the county to 
receive the plaintiff for treatment for a price 
which the county was willing to pay, and the 
defendant to accept, we cannot see what dif- 
ference it makes that the relation between 
the county and the plaintiff was charitable, 
any more than if an individual, through mere 
kindness towards the plaintiff, had contracted 
with the defendant for his treatment and 
care. While, therefore, the relation between 
the plaintiff and the county may be said to 
have been merely charitable, the relation be- 
tween the defendant and the plaintiff never- 
theless was not so. 


“Neither by the pleadings nor the evidence 
is there presented a case of rendering serv- 
ices out of mere charity, but one of rendering 
services for pay by the defendant, a non- 
charitable corporation, and hence it must be 
held liable for the negligent acts of its serv- 
ants done in the scope of their employment.” 

—_—p—————. 
Liability of Physicians and Hospital for 
Negligence 
Harber v. Gledhill et al., 60 Utah 391, 208 P. 1111. 


The action for personal injuries was here based 
upon the fact that the plaintiff had been burned 
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by a hot water bottle. A judgment for the plain- 
tiff was affirmed. 


Suit was filed against two doctors and a hos- 
pital. The doctors performed an operation and 
removed plaintiff to her bed while she was un- 
conscious. An employee of the hospital had placed 
a hot water bottle in the bed, and allegedly neither 
the employee nor the doctors ascertained whether 
it was at proper temperature. 


The doctors urged that, having performed the 
operation, their duty ceased, and that plaintiff’s 
nurse was obligated to see that the bed was prop- 
erly prepared. This contention was answered by 
the court: 


“The contention of appellants is that they 
agreed to perform the operation, furnish 
room and board, and that, as respondent had 
employed a special nurse whose duty it was 
to look after the bed and attend to the patient 
after the operation, they owed her no fur- 
ther care—that they had nothing to do with 
what was placed in the bed, or taken out of 
or left in it. Had the surgeons done nothing 
more than perform the operation, had they 
not assumed the additional task and duty of 
conveying the patient to her bed and placing 
her therein, the contention of counsel would 
be sound. Having undertaken to carry the 


patient to her bed and putting her in the bed, 
it was their duty to know that the bed was 
free from anything that might harm or en- 


danger the helpless patient. They had no 
right to close their eyes and rely upon some 
one else to protect the unconscious patient 
from danger.” 

sitiiatinsiiticai 


Whether Hospital Liable for Wrongfully Causing 
Death of Patient 


Sessions v. Thomas D. Dee Memorial Hospital As- 
sociation, 89 Utah 222, 51 P. (2d) 229 
This suit was brought to recover damages for 
negligently causing the death of plaintiff’s son 
by reason of improper administration of a drug. 
Defendant had judgment at the trial, which was 
reversed upon this appeal. 


The question for the court was whether plain- 
tiff had stated a good cause of action against the 
hospital. An incidental question was whether 
plaintiff had the right to prove that, although de- 
fendant was incorporated as a charity, it should 
be held liable for negligence if, in fact, it did not 
dispense charity. In dealing with those questions 
the court said: 


“When the character of the institution has 
been, from the evidence or from the plead- 
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ings if they are sufficient, determined to be 
charitable, then the rule of exemption from 
liability for tort of its servants and from 
tax°s is generally applied. There are situa- 
tics and cases where the character of the 
institution is one of the issues to be deter- 
mined. That an institution is denominated a 
‘hospital,’ a ‘sanitarium,’ an ‘orphans’ home,’ 
a ‘memorial institution or association’ does 
not, when the character of the institution is 
drawn. in question, sufficiently indicate its 
charitable character as to dispense with an- 
swer and the necessity of proof of its char- 
acter and operations. When questioned, the 
status of the institution, whether charitable 
or otherwise, is an issue to be determined 
from the pleadings and proof as other 
issues.” 


The position taken by the Utah court was fur- 
ther amplified by this language taken from an- 
other Utah case: 


“‘The fact that the corporation was 
formed for the purpose of maintaining and 
conducting hospitals for the treatment of the 
sick, wounded, and injured persons, and for 
the care of the infirm, is not controlling, for 
such things may be done for profit as well as 
for charity.’ ” 


Part of the opinion of an Arizona case was 
quoted : 


“Generally speaking, the nature of the in- 
stitution, if a corporation, and its purposes 
and objects are primarily determined by its 
charter or articles of association, . . . and 
ordinarily extrinsic evidence is not admissi- 
ble to establish that purpose. . . . When, 
however, it is contended that, although the 
articles of incorporation show the institution 
to be a charitable one, it is not carrying out 
the purposes of those articles, parol evidence 
is admissible to contradict the prima facie 
case made by the articles themselves. We 
hold, therefore, that the articles of incorpo- 
ration of defendant are prima facie evidence 
of its character as a charitable institution, 
but that such evidence may be rebutted by a 
showing on behalf of plaintiff that it has not 
lived up to the principles set forth in such 
articles, for its responsibility is fixed, not by 
its intended purpose, but by what it was ac- 
tually doing at the time of the alleged in- 
jury.” 


This decision reflects a definite change of atti- 
tude on the part of the courts. Clearly, it is not 
enough to say that a particular institution is a 
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charity. It must be a charity in every known 
meaning of that word. The question is: Is the 
institution practicing the purposes for which it 
was incorporated? If the answer be in. the af- 
firmative, then the cloak of immunity may be 
extended to the corporation. 

* * * 


Sessions v. Thomas D. Dee Memorial Hospital As- 
sociation, 78 P. (2d) 645 
This case was again heard upon the pleadings, 
a judgment being rendered for the defendant, 
which was reversed by the supreme court. 


It was decided that a charitable institution 
would be liable for the negligence of a nurse, re- 
sulting in injury to a pay patient. Justice Wolfe, 
in a concurring opinion, stated most clearly the 
ittitude of the Utah court: 


“A review of the history of the cases ex- 
empting hospitals not for profit, because of 
public policy, shows that it originated in a 
day when there were comparatively few 
charitable institutions apart from the great 
ecclesiastical organizations; that encourage- 
ment to those inclined to give or to create 
philanthropies was quite necessary; that oft- 
times the charitable institutions were small 
with but meager funds. A single negligence 
action. might have wiped them out. 


“The same reasons do not pertain today. 
It would be rare indeed that any philanthro- 
pist would fail to give to a charitable use be- 
cause he feared that the institution he cre- 
ated or contributed to might be sued for 
negligence and some of its funds required to 
compensate for negligence. More likely 
would he say: ‘If the istitution I create or 
give to, through its servants, injures another, 
it is only just that it make compensation with 
my funds before it uses them for the help of 
others. Better justice with the funds at 
home than charity abroad.’ Hospitals may 
protect themselves by liability insurance.” 
Again it was said: 


“It is true that a hospital may not show 
dividends or profits ‘accruing to any person 
or corporation,’ but it may show an excess 
of intake over outgo over a series of years 
and absorb that recurrently in additions to 
the hospital or in other professed philan- 
thropic ventures. In such a case it could 
hardly be said that the hospital contributed 
toward the maintenance of the pay patient, 
and it could not the more be said because 
there could never under its articles be a dis- 
tribution. of any earned excess or division of 
the reversion among private individuals.” 


September, 1939 


Texas—(Cont.) 


Whether City Liable for Negligence of Hospital 
Employee 


City of McAllen v. Gartman et ux., 81 S. W. 

(2d) 147. 

Gartman and his wife brought suit against the 
city and secured a judgment which was reversed 
by the court of Civil Appeals. It appeared that 
plaintiff’s wife had been injured by reason of the 
negligence of a nurse employed in a hospital oper- 
ated by the city. 


Under its charter, defendant had the power to 
establish and operate a hospital for the conserva- 
tion of public health. Therefore, in operating this 
hospital, it would be exercising a public function, 
and would not be liable for the negligence of its 
agents, servants, or employees. 


With regard to the question of liability the court 
said: 


“A hospital constructed and maintained by 
a city for the principal purpose of conserving 
the public health, receiving indigent patients 
without cost to them, and applying all money 
receipts to expenses, is a purely charitable 
institution and is not liable for the injury re- 
ceived by a pay patient resulting from the 
negligence of an employee of the hospital. 


”? 
. 


“And, moreover, the maintenance of such 
hospital by a city is in the exercise of a gov- 
ernmental power, to that the city is not liable 
for the act of negligence of an employee of 
the hospital.” 


It has been generally held that where a city is 
exercising one of its governmental powers, it will 
not be liable for the negligence of one of its em- 
ployees in carrying out his duties under that 


_power of the city. Whether a power is govern- 


mental or proprietary is, of course, a question for 
judicial construction which is ordinarily answered 
by reference to the charter of the municipality. 
If the city is not authorized to operate a hospital, 
and is maintaining a hospital, charging patients 
who can afford to pay, and attempting to run the 
hospital as an ordinary profit institution, then it 
is exercising purely a proprietary power, and 
would be liable for the negligence of its hospital 
employees. Where, however, as here, the city has 
the charter power to operate a hospital in further- 
ance of the broader function of conserving and 
protecting the public health, then it is not to be 
held liable for the negligence of an employee of its 
hospital. 
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Hospitals Day by Day—Some Pointed Paragraphs 


WALTER E. LIST, M.D. 


@ The danger to patients as well as to the repu- 
tation of clinicians and institutions resulting from 
the use of proprietary drugs which have not re- 
ceived the approval of the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion, has been forcibly brought to the attention 
of the public in recent years, leading to the adop- 
tion of more stringent rules governing the use of 
such unreliable preparations in our leading hos- 
pitals. Such difficulties may be averted by the use 
of a hospital formulary which not only tends to 
assure more scientific practice in therapeutics, but 
also results in measurable economy. We there- 
fore recommend that the staffs of all hospitals ap- 
point a committee on therapeutics which, in close 
cooperation with the entire staff, should establish 
a comprehensive list of all therapeutic agents to 
be used in the hospital. 


The objective of an accounting audit is to 
place before the trustees, contributors, and the 
public, a complete, accurate, informative and in- 
telligible exposition of the economic status and 
performance of the institution, and unless an 
audit fulfills these requirements its usefulness is 
restricted, and grave questions arise as to the rea- 
son for the deficiencies. 

William H. Walsh, M.D. 


a 


@ Work quietly. The right manner is important. 
Not only what is done, but how it is done, counts. 


If you feel heavy, irritable, combative, argu- 
mentative, regard this as a danger signal. You 
are just as ill, as far as the public and your co- 
workers are concerned, when you feel this way 
as if you had a severe headache. You may be able 
to work with paper, but hardly effectively with 
people. It is hard to imagine an institution or 
business in the whole world where it is more im- 
portant to keep completely fit for the work in 
hand than is the case in a hospital. This applies 
with double force to the hospital office. 


“The only way to have a friend,” says Emer- 
son, “is to be a friend,” and the only way to build 
good will for the hospital is to show good will to 
the public, always unmistakably. The public in- 
cludes little, often troublesome, children, delivery 
boys, salespeople, policemen, and applicants for 
jobs, as well as paying patients. The unfortunates 
whom we befriend today may very well be our 
patrons and benefactors tomorrow. 

Phillip Vollmer, Jr. 
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@ Because of the ever-increasing importance of 
the hospital to the medical practitioner, the latter 
should be urged to take the broadest interest in 
the general welfare and development of his work- 
shop. 


Make your annual report interesting—unless 
an annual report is read by the individuals to 
whom it is sent, it is not worth printing. 

Harvey Agnew, M.D. 
ntsc! 
@ All the emotions of the human race are dis- 
played within the four walls of a hospital. Why 
not a few small secluded reception rooms for in- 
dividual groups, when these emotions are dis- 
played, rather than the halls and corridors? 


An outstanding event in the life of a person 
is his admittance to a hospital. Let all who care 
for the sick remember that such persons are ab- 
normal in mind and body while ill with a complete 
change of environment adding to the difficulty of 
management. 

A. F. Branton, M.D. 
peinaaliibiatigias 
q@ A hospital can offer the best in service and 
equipment but discourtesy on the part of em- 
ployees will discount every effort made by the 
administrator to build a successful community in- 
stitution. Employees should be encouraged to 
treat others as they would have others treat them. 


To those who get discouraged, disheartened, and 
feel that everything is going out and nothing com- 
ing in, as it did during the depression (which 
may come again), just go down to the dock and 
watch the tide at its lowest level, and then watch 
it come back in again. 

A. M. Calvin 


palais 
@A central sterilizing and supply department is 
a very important unit in any hospital. It insures 
proper sterilization, economic control of supplies, 
and a feeling of security among all hospital em- 
ployees—both professional and lay. 


The anesthetist is a key person in the mind of 
any candidate for surgery. Why not have the 
anesthetist visit each patient in his room prior to 
operation to be introduced and to explain. what 
the patient may expect. This procedure will fre- 
quently allay fears of the patient, leading to a 
more successful operation as well as convales- 
cence. 

Lewis E. Jarrett, M.D. 
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Article XII of the By-Laws of the American 

Hospital Association, the following Amend- 
ments to the By-Laws have been proposed, ap- 
proved in writing by not less than twenty active 
members of the American Hospital Association 
and filed with the Executive Secretary ninety days 
prior to the meeting of the Association at which 
these proposed amendments will be considered. 
This meeting will be held in Toronto, Canada, at 
the Annual Convention of the Association, Sep- 
tember 25-29, 1939. 


The provision governing the submitting of pro- 
posed amendments to the By-Laws, as outlined in 
Aricle XII of the By-Laws, directing that the 
Executive Secretary shall refer the proposed 
amendments to the Committee on By-Laws, has 
been complied with, and the further provision that 
these proposed amendments be published in the 
official Journal of the Association. not less than 10 
days before the meeting of the Association at 
which they will be considered is, with this pub- 
lication of the proposed amendments, duly accom- 
plished and through this publication the member- 
ship is officially advised of the text of proposed 
amendments to the Association By-Laws, and the 
time and place of the meeting of the Association 
at which they will be considered. 


|” CONFORMANCE with the provisions of 


First Proposed Amendment 


To amend Article II, Section 3 (a) of the By- 
Laws by adding the phrase “and to hospital serv- 
ice plans” to the first sentence thereof. It is the 
intent of this amendment to extend Active Insti- 
tutional membership to non-profit hospital service 
corporations operating plans for group hospitali- 
zation which have been approved by the American 
Hospital Association. 


Second Proposed Amendment 


To amend Article III, Section 1, by adding a 
paragraph thereto, providing for the basis of as- 
sessing dues to Hospital Service Corporations, if 
Active Institutional membership is extended to 
them. 


Third Proposed Amendment 


To amend Article III, Section 1, to provide for 
the extension of the additional services that mem- 
ber hospitals receive to hospitals and other simi- 
lar institutions which because of legal restrictions 
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are prevented from becoming Active Institutional 
members and to provide for a charge for such 
services. 


Fourth Proposed Amendment 


To amend Article III, Section 1, to provide a 
basis upon which Personal members officially con- 
nected with institutions subscribing for services 
of the Association as set forth in the third pro- 
posed amendment shall pay dues. 


Fifth Proposed Amendment 


To amend Article II, Section 3 (a), third para- 
graph, so as to change the present definition of 
Type II Institutional members. 


Sixth Proposed Amendment 


To amend Article II, Section 2, so as to grant 
Puerto Rico equal status with States and Prov- 
inces and the Territory of Hawaii. 


If Adopted 


If these proposed amendments are adopted, 
Article II, Sections 2, 3 and 4 and Article III, Sec- 
tion 1, of the By-Laws of the Association will read 
as follows: 


Article II, Section 2—Institutional and Personal 
Members 


Membership in the Association on an Institu- 
tional or a Personal basis, as the case may be, 
shall be available to organizations and individuals 
interested in the object of the Association having 
a usual location or residence within the confines 
of the United States, its Territories and Insular 
Possessions, or the Dominion of Canada, on ap- 
plication and election as provided herein. The 
term “State” wherever used in these By-Laws 
shall include the District of Columbia and the 
Territory of Hawaii and the Island of Puerto 
Rico. 


Article II, Section 3—Types of Institutional Mem- 
bership i 

a) Active Institutional membership shall be 
available to hospitals or other similar institutions 
that have direct responsibility for the care and 
treatment of patients, and to hospital service 
plans. This class of members shall be divided into 
four types: 

Type I shall include hospitals, both general and 
special, that care primarily for acute diseases and 













conditions where patients stay a comparatively 
short time. 


Type II shall include all other institutions that 
provide in-patient bed care. 


Type III shall include dispensaries, clinics, and 
other similar institutions organized for the diag- 
nosis and treatment of the sick but not rendering 
in-patient bed care. 


Type IV shall include hospital service plans. 


b) Associate Institutional membership shall be 
available to organizations interested in. the ob- 
ject of the Association, but not eligible to Active 
Institutional membership. 


Article II, Section 4—Types of Personal Mem- 
bership. Personal membership shall be divided 
into four classes: 


a) Active Personal members shall be persons 
who at the time of their election are members of 
the boards of trustees, administrators, assistant 
administrators, members of the medical staffs, 
heads of any executive, administrative or educa- 
tional department of hospitals or other similar 
institutions that have direct responsibility for the 
care and treatment of patients, however such 
officials may be designated, and executive officers 
of any organization having as its primary pur- 
pose the development of hospitals for general pub- 
lice service, the scope and nature of whose work 
is approved by the Board of Trustees. 


The Board of Trustees may extend the addi- 
tional services that member institutions receive, 
to hospitals and other similar institutions which 
because of legal restrictions are prevented from 
becoming Active Institutional members and may 
make a charge for such services on the same basis 
as dues are assessed against Active Institutional 
members Types I, II and III as provided in Arti- 
cle III, Section 1, of these By-Laws. 


In further consideration of the payment of such 
charges the governing body or administrator of 
such hospital or other similar institution may 
propose for Active Personal membership persons 
officially connected with the institution who are 
eligible for Active Personal membership as de- 
fined above. Every such institution shall be en- 
titled to nominate one such Active Personal mem- 
ber for every $15.00 paid for services of the Asso- 
ciation, provided that every such institution shall 
have the privilege of nominating at least one per- 
son for Active Personal membership. In addi- 
tion to the copy of the Transactions of the Annual 
Meeting, the official journal, and other literature 
sent to all Active Personal members, such institu- 
tion shall also receive one copy of every publica- 
tion sent to Active Institutional members. 
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Any person once an Active Personal member 
may continue such membership as long as he con- 
forms with the rules of the Association. 


b) Associate Personal members shall be per- 
sons not eligible to Active Personal membership. 


c) Life members shall be Active and Associate 
Personal members who shall have their member- 
ships continued for Life with exemption from 
payment of dues, on the payment of one hundred 
dollars ($100.00). 


d) Honorary members shall be persons of dis- 
tinction who may be elected to honorary member- 
ship by the House of Delegates following nomina- 
tion by the Board of Trustees. Honorary mem- 
bers shall pay no dues. 


Article III, Section I—Scale of Dues. Dues of 
Active Institutional members Type I and Type II, 
shall be on the basis of one mill ($0.001) for each 
day of the first forty thousand days of patient 
service and one-half mill ($0.0005) for each day 
of the next seventy thousand days of patient serv- 
ice, newborn infant days excluded in each in- 
stance, during the preceding calendar year, with 
minimum dues for any one institution of $10.00 
and maximum dues of Active Institutional mem- 
bers, Type I, of $75.00, and for Type II, $20.00. 
At the time such applicants are elected to Active 
Institutional membership, they shall pay dues for 
one full year on the basis of total days of patient 
service rendered during the preceding calendar 
year. Dues of Active Institutional members, Type 
III, shall be $10.00 per annum. 


The Board of Trustees may at its discretion vary 
the above schedule of dues to meet special condi- 
tions that may arise in connection with the mem- 
bership of groups of institutions that are owned 
and operated by units of government or other 
organizations. 


The basis of assessing dues of Active Institu- 
tional members, Type IV, shall be the average 
number of members, both subscribers and depend- 
ents, during the preceding calendar year, and the 
dues shall be one mill ($0.001) for each such mem- 
ber, with minimum dues for any one institution 
of $15.00 and maximum dues of $75.00. 


Dues of Associate Institutional members shall 
be $15.00 per annum. 


Dues of Personal members officially connected 
with an Institutional member shall be $5.00 per 
annum. 


Personal members nominated by institutions 
subscribing for services as provided in Article II, 
Section 4 (a), shall be exempt from payment of 
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dues. Dues of other Personal members connected 
with such institutions shall be $5.00 per annum. 


Dues of all other Personal members shall be 
$10.00 per annum beginning January 1, 1939. 

Dues of Subscribing members shall be $10.00 
per annum. 


At the time any individual is elected to member- 
ship he shall pay dues for the entire year in which 
he shall be so elected, except that any individual 
who becomes a member after November first in 
any year shall only pay dues for the period com- 
mencing on the next succeeding January first. 


Seventh Proposed Amendment 


Amendment proposed by the Board of Trustees 
of the Massachusetts Hospital Association, amend- 
ing Article VII, Section 3, of the By-Laws relat- 
ing to the appointment of Delegates and Alter- 
nates to the House of Delegates, so that Delegates 
will serve for one year and Alternates for two 
years, the first year as an Alternate and the sec- 
ond year as a Delegate. The rewording of this 
section of the By-Laws was not submitted by the 
proponents of the change and is therefore not 
available for publication at this time. 





Cornerstone Inscription 





This inscription was written by Benjamin Franklin on the cornerstone of the Pennsylvania 
Hospital, Philadelphia 


September, 1939 











The House of 


of the three departments of the American 

Hospital Association—the other two being 
the Executive, as represented by the President 
and the Board of Trustees, and the Coordinating 
Committee with the seven Councils. The House 
is the policy forming department of the Associa- 
tion. Its members are elected by the institutional 
and personal membership of the respective States 
and Provinces, and by the Association Assembly. 


T« House of Delegates is the most important 


Composed of one hundred members, the House 
represents a fine cross section of our Association. 
They are able, experienced men and women who 
have dedicated their professional lives to the ad- 
vancement of hospital service. Its membership 
presents an average of more than twenty years 
in the hospital field. It incorporates the best 
thought and experience in the hospital world on 
this continent. 


Meeting of the House 


The House of Delegates will meet in Toronto, at 
the Royal York Hotel, at 9:15 Monday morning, 
September 25. It will reconvene at 2:15 p. m. the 
same day. If the business of the House is not 
completed at the Monday afternoon meeting, the 
time and place for the next and subsequent meet- 
ing will be determined by the vote of the House. 
On Wednesday afternoon, September 27, at 4:30 
p. m. the House will convene for the purpose of 
the election of the Association officers for the com- 
ing year and for the consideration of unfinished 
business. 


Delegates 


Included in the Agenda 


Report of the Board of Trustees 
Report of the Councils 
Reports of the Standing Committees 
Treasurer’s Report 
Consideration. of Federal and Dominion Legis- 
lation 
a—The National Health Program 
b—The Social Security Act 
c—Departmental Regulations 


Consideration of State and Provincial Legis- 
lation 
a—Licensing of Hospitals 
b—Uniform Automobile Compensation Laws 
c—Compensation for the Care of Indigents 
d—Real and Personal Property and Sales Tax 
exemption 
e—The care of beneficiaries of Old Age pen- 
sions 
Report of Resolutions Committee 
Report of Nominating Committee 
Election of Officers 
New and Unfinished Business 


The agenda presents topics for discussion which 
are of the utmost interest to all hospitals. The 
debates and final action taken by the House will 
determine the Association action, and guide the 
Board of Trustees and the Councils in their ac- 
tivities for the next year. Responsibilities for the 
policies rest heavily on the membership of the 
House, as the elected representatives of the Asso- 
ciation from the different States and Provinces. 


The Roster of the House of Delegates 


G. Harvey Agnew, M.D. 
Robert E. Neff 


President 
Past President 


President-Elect 
Treasurer 


Fred G. Carter, M.D. 
Asa 8. Bacon 


Board of Trustees—Rt. Rev. Msgr. M. F. Griffin, 1939; Henry M. Pollock, M.D., 1939; W. S. Rankin, 
M.D., 1939; Christopher G. Parnall, M.D., 1940; Frank J. Walter, 1940; Peter D. Ward, M.D., 
1940; Ada Belle McCleery, 1941; Ellard L. Slack, 1941; Donald C. Smelzer, M.D., 1941. 


Delegates at Large 


Dr. E. M. Bluestone, 1939 


Grace T. Crafts, R.N., 1939 
M. H. Eichenlaub, 1939 
George D. Sheats, 1939 


Delegates 


Helen MacLean, R.N 
Dr. C. G. Salsbury 


Alabama 
Arizona 
Arkansas 
California 
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Dr. R. H. Bishop, Jr., 1940 
Dr. Louis H. Burlingham, 1939 Dr. Allan Craig, 1940 
Albert G. Hahn, 1940 
Robert Jolly, 1940 
Margaret A. Rogers, R.N., 1940 Mrs. Jewell W. Thrasher, R.N., 1941 


Very Rev. Msgr. John J. Healy. Lee C. Gammill 
Alice G. Henninger, R.N 


Dr. A. C. Bachmeyer, 1941 

C. J. Cummings, 1941 

Eleanor E. Hamilton, R.N., 1941 
Dr. George F. Stephens, 1941 


Alternates Certified 


Alma C. Foust, R.N.......... April 8, 1938 
Dr. Samuel H. James June 18, 1938 
May 16, 1938 
A. C. Jensen March 3, 1938 


R. E. Heerman 
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EDITORIALS 


The Year with Your Association 


The American Hospital Association, with the 
close of the Toronto Convention, will complete the 
most progressive year in the forty-one years of its 
activities. With its institutional membership in- 
creased at an average of more than one new mem- 
ber a day, it has reached a new peak in this class 
of membership. It now represents in its institu- 
tional and personal membership more than one- 
half of the hospital beds in the United States and 
proportionately as large a percentage of the hos- 
pital beds in Canada. 


The growth of the Association in the past year 
has been due, largely, to the activities of the vol- 
unteer field representatives in the various states 
and provinces, and to the continued efforts of the 
state associations affiliated directly with the par- 
ent Association. as geographical sections. The in- 
terest of the American College of Hospital Ad- 
ministrators has been another contributing factor 
in the gratifying increase in personal as well as 
institutional members. 


The work of the seven Councils of the Associa- 
tion, and of the committees, has been. outstand- 
ingly constructive. Their study-projects, their re- 
search in administrative and operative methods, 
and their reports, have been of great professional 
value to the hospital administrator and to the 
individual hospital. 


The Association library service has broadened 
and increased in volume. During the past year, 
its package libraries, covering every important 
phase of hospital operation, to the number of 
6,800, went to 4,200 institutions, organizations, 
and individuals either engaged in the operation of 
our institutions or interested in the progress of 
our hospital system. 


The work of the Joint Advisory Committee has 
been in the interest of hospitals of all classes of 
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ownership and control, voluntary, tax-supported, 
and private institutions. The tangible results of 
the committees’ work are so far reaching they 
cannot be estimated in dollars, while the intan- 
gible results are of even greater importance, not 
only in the hospital field but in relations with the 
public. 


As the Convention year comes to a close, your 
Association is more firmly established in its influ- 
ence, and in the consideration which the Govern- 
ment and organizations national in scope give to 
it. Its leaders are nationally recognized for their 
constructive thought and their sound counsel. Al- 
ways wisely chosen, these men and women have 
guided the. Association through the various cir- 
cumstances that have developed. They have up- 
held and maintained the integrity of our hospital 
system with honesty of effort and sincerity of 
purpose. 


With the medical profession and with organ- 
ized medicine, with other national and Dominion 
organizations, and with governmental and public 
welfare divisions, your Association has estab- 
lished and maintained sympathetic and under- 
standing relations. In every way and at all times, 
individual and selfish interests have been forgot- 
ten in the work your leaders have done for the 
greater good and lasting benefit of all of our hos- 
pitals. 


And so your Association is bringing to a close 
a year of notable progress and fruitfulness in its 
achievements for the hospitals of America. 





If War Should Come to America 


As HOSPITALS goes to press the peace of the 
world is hanging by a single thread. The nations 
of the world have called their armies to the colors. 
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In this country, we feel assured that our youth 
will not be mobilized except for a defensive war. 
No one believes that the political or economic 
problems of Europe would either justify or neces- 
sitate a declaration of war by the United States. 
Our friends and neighbors in Canada, with whom 
our sympathies will always be, may be called into 
the senseless struggle, which will destroy millions 
of lives and wreck a beautiful civilization. 


But regardless of the imminence, or the impor- 
tance of the dangers of a world war, the execu- 
tives of our hospitals should give sober thought 
to every distressing eventuality and the honor- 
able and useful service which our hospitals and 
their staffs may render. 


The position of our hospitals is much better 
today than at the beginning of the World War. 
Hospitals will not be commandeered, bought or 
taken over by the Government as they were in 
those troublous days. The General Staff will have 
at their disposal, adequately staffed and ready for 
war time service, more than one hundred well- 
equipped Army, Navy, and Public Health Service 
hospitals, and Veterans facilities. The reserve 
medical organizations have been organized for 
general, base, or field hospital service, and can be 
placed in the field almost immediately and with- 
out greatly disturbing the staffs of our voluntary 
hospitals or our tax-supported hospitals, other 
than. those institutions under the control of Fed- 
eral Government departments. 


But even if war does not come to America, the 
burdens of our hospitals will be increased. The 
civil population of Europe will suffer severely. 
Innocent children and men and women will be 
mangled and wounded, and:in humanity’s common 
cause our hospitals will be asked to take care of 
these innocents, if, as is more than probable, the 
hospitals of Europe cannot care for them. Our 
Red Cross and our philanthropic organizations 
will help to heal the wounds that war will create 
and will help to restore the unfortunates to health 
and a useful life, as far as medical skill and good 
hospital care can. 


Should war in Europe become an actuality, our 
Association, the Catholic and the Protestant Hos- 
pital Associations and the Canadian Hospital 
Council should unite in developing a program 
which all our hospitals may adopt to help a 
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stricken, world, when the world and its peoples 
will need help most. 


The Founders 


As the Convention of the American Hospital 
Association approaches, the older members cast 
their thoughts back to the Association’s early 
days. The writer first took an active part in 1905 
at the meeting in the Hotel Vendome in Boston, 
when he read a paper on the subject of reclaiming 
hospital gauze. The group was then known as the 
Association of Hospital Superintendents, and 
membership was restricted to that group. The 
number attending the Convention was small. Dr. 
George H. M. Rowe, medical superintendent of the 
Boston City Hospital, was president and presided 
at the meeting. 


Some of the active men in the society were Doc- 
tors Hurd of Johns Hopkins, Baltimore, Fisher 
of the Presbyterian of New York, Goldwater of 
Mt. Sinai of New York, Babcock of Grace Hospi- 
tal, Detroit, Howard of the Massachusetts Gen- 
eral Hospital, Ross of the Buffalo General Hospi- 
tal, Mann of the Massachusetts Homeopathic 
Hospital, Peters of the Rhode Island Hospital, 
Howell of the Worcester City Hospital, and Mr. 
Bacon of the Presbyterian of Chicago, Mr. Lud- 
lam of the New York Hospital, Mr. Test of the 
Pennsylvania Hospital, and Mr. Borden of Union 
Hospital, Fall River. Several women took part in 
the discussions of those days. Among them were 
Miss Keith, Miss Goodrich, and Miss Aikin. 


From this nucleus of interested men and women 
developed the great Association of today. A 
study of papers read at meetings of this period 
would show that they were mainly concerned with 
problems of hospital maintenance, construction, 
housekeeping, and nurse training. The field of 
discussion was so limited that one well-known 
hospital superintendent is credited with the opin- 
ion that the society need meet only every other 
year, as all problems had been pretty well 
thrashed out and settled. The Convention had no 
commercial exhibits then. It had no sections for 
such groups as librarians, social service workers, 
dietitians, occupational therapists, or nurses. Al- 
most all of these hospital divisions were in embryo 
then. 
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The great expansion of hospitals to care for all 
sections of the community, their much increased 
use as they became essential for patients to ob- 
tain the best diagnosis and treatment, their 
greatly enhanced share in research and teaching, 
their tremendous increase in size and complexity 
was then but dimly seen. The Association was 
to change its title and expand its membership 
and base itself upon hospitals rather than men. 
It was to buy and own its headquarters; it was 
to publish its own journal. All these things were 
in the future. _Nevertheless, the high character 
and ability of the men mentioned above and their 
colleagues made this wonderful development pos- 
sible. Let us not forget them. 

F. A. W. 





The Trustees of Our Hospitals 


The hospital trustee is the public spirited citi- 
zen and the practical philanthropist; a custodian 
of the interests of the health of his community, as 
far as good hospital service can provide, and a 
custodian of the institution in which this service 
is maintained. He is a volunteer humanitarian 
who serves with no other remuneration than the 
gratification which comes with a public service 
satisfactorily performed. He is prompted to ac- 
cept the trusteeship of a hospital not for the glory 
that may be derived from it, but because of a 
sincere desire to help those in need, particularly 
those who are ill and must have hospital care. To 
him his stewardship is a sacred trust, a responsi- 
bility which he has voluntarily assumed, and 
which in his good faith he will satisfactorily dis- 
charge. 


Around the hospital trustee the good repute 
and successful operation of the hospital is found- 
ed. In matters of fiscal policy, as well as financial 
support, the trustee gives of his administrative 
experience, his sound business counsel, and his 
private wealth. Because of him the friends of the 
hospital support the institution and maintain its 
good standing among the charitable and philan- 
thropic activities of the community. 


The hospital trustee takes his responsibilities 
of directing the policy of the hospital seriously. 
Sincerity of purpose, as well as honesty of service, 
influences him to continue his work, which often 
brings unwarranted criticism and ingratitude in- 
stead of appreciation, and anxiety for the future 
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of his hospital instead of the satisfaction that 
comes with its financial security. 


Serving on the boards of trustees of the six 
thousand hospitals in this country there are more 
than fifty thousand men and women, who, 
grouped as a whole, form the finest cross section 
of cultural, social, charitable, and philanthropic 
influence. They are the outstanding citizens who 
unselfishly give their thought, their time, and 
their money to direct, build, and support hos- 
pitals. 

And so it has been, ever since Benjamin Frank- 
lin and his associates founded the Pennsylvania 
Hospital, the oldest in this country. From that 
early day down to the present the hospital trus- 
tees have accepted the traditions of unselfish serv- 
ice which each generation has handed down to the 
next. Holding fast to all that has been good in 
hospital service, and adding to it the good which 
they themselves have developed, they have made 
our hospitals, particularly our voluntary hos- 
pitals, the fine institutions they are today. 


There are a dozen prominent families, some 
member of which has been on the board of trus- 
tees of the same hospital for a century or more. 
And when these fine people who are the trustees 
of our hospitals take an intimate inventory of the 
things they have done that have been of the 
greatest value to their neighbors and their 
friends, they place their service to their hospitals 
at the top of their list. 


While it is axiomatic that the professional 
service in the hospital is no better than the medi- 
cal men who staff it, it is equally true that the 
hospital itself is only as good as the men and 
women who constitute its board of trustees. 





Hospital Purchasing 


Our hospitals spend fifty per cent of their rev- 
enue for the purchase of staple commodities, a 
sum of approximately four hundred million dol- 
lars annually, an average of more than sixty 
thousand dollars a year for the 6,500 hospitals in 
this country. 

Practically every staple article of commerce is 
included in hospital purchases from food to fuel, 
from safety-pins to sterilizers. The major por- 
tion of the purchases are made on the open mar- 
ket basis, a smaller portion on contract price 
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quoted and accepted, and a considerable amount 
on the basis of competitive bidding. 


The purchase and issue department of the hos- 
pital, the methods it employs, the knowledge, ex- 
perience, and skill of the purchasing authority 
often determine whether or not the hospital is 
operated on a balanced budget or experiences a 
marked operating deficit. 


The wise purchasing official buys for his hos- 
pital on the basis of quality, utility, and ultimate 
length of satisfactory service under actual oper- 
ating conditions. He makes his purchases from 
commercial concerns who take pride in the qual- 
ity of the merchandise they manufacture or sell. 
He depends upon his own knowledge of the prod- 
uct plus the honesty and sincerity of the selling 
concern. He buys in quantities to meet normal 
supply and demand, and he does not permit large 
inventories to accumulate in the hospital store- 
rooms. 


He buys standard brands of merchandise, from 
commercial concerns who deliver in accordance 
with the samples or illustrations shown, and at 
prices in line with current markets. 


The inexperienced, careless, or dishonest pur- 
chasing officer is prone to buy any kind of mer- 
chandise a salesman offers, irregardless of the fact 
that the article could not be manufactured, sold 
and delivered by a reputable purveyor of mer- 
chandise at the price quoted. He buys on the 
basis of dollar values—not on the basis of service 
values. His purchases are sometimes made for 
personal or social favors, or for a consideration 
received from the vendor, or a remuneration paid 
for purchase orders delivered. The ultimate loss 
to his hospital may run into staggering figures. 


If the purchasing official is efficient he rein- 
forces his knowledge gained through years of 
experience with the inspection of merchandise 
shown at our annual conventions, and the study 
of the merchandise which reputable manufactur- 
ers and vendors advertise in the trade publica- 
tions. He keeps himself informed daily about 
market trends, and about sources of supply. 


Reputable manufacturers have their own or- 
ganizations; they admit to their circle only those 
who make and sell honest merchandise, and con- 
duct their business in an ethical manner. 
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There is no better market for the hospital pur- 
chasing official, than that afforded by the com- 
mercial concerns who participate each year in the 
conventions of the American Hospital Associa- 
tion, or those who advertise their merchandise in 
the publications that cover the hospital field. 


Each hospital executive should concern himself 
with his department of purchase and supply. Un- 
der honest, competent, and intelligent supervision 
it is one of the hospital’s greatest assets; under 
any other sort of direction it is a distinct liability. 


——p—————. 


Just a Thought 


We all know that university professors are 
granted a sabbatical year after seven years of 
continuous service, in order that they may re- 
fresh themselves and broaden their prospective. 


Would it not be a good idea for hospital super- 
intendents, who have been, in continuous service 
in one institution for seven to ten years, to find 
some method by which they too could refresh 
themselves and obtain a better look at their own 
picture? After many years of continuous serv- 
ice, it is not unusual for a hospital administrator 
to stumble over his own mistakes and to overlook 
many flaws in his institution because he is so 
close to the situation that he fails to see these 
mistakes and flaws. 


An exchange arrangement, whereby two super- 
intendents could exchange positions for six months 
to one year, might be one way for hospital ad- 
ministrators to be given new problems to solve 
and a complete change of surroundings. 


Of course, no radical changes should be made 
by the temporary superintendent. A complete 
record should be kept, however, of all inspections 
made, and, by means of correspondence and per- 
sonal contacts, each superintendent could be in- 
formed of each other’s ideas and progress. Cer- 
tainly such an exchange of ideas would reflect 
itself in the advancement and development of both 
institutions entering into such an agreement. 

Arrangements for the “exchange” would be 
made by the Board of Trustees of the respective 
hospitals, and salaries would be paid to each ad- 
ministrator by his own institution. 


This is just a thought. 
W. E. L. 
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ing, after a period of eight years, to the City 
of Toronto to hold its forty-first annual con- 
vention. 


T ine American Hospital Association is return- 


The American Hospital Association includes the 
hospitals of both the United States and Canada 
in one membership, pledged to a single purpose, 
the promotion of human welfare through the de- 
velopment of hospital services. Here is a heritage 
in which the American Hospital Association is 
proud to share; a heritage of unity in service 
which it has helped to create. 


To focus this spirit in a fashion not soon. to be 
forgotten, elaborate plans have been laid for one 
of the greatest conventions in the history of this 
organization. 


Meeting concurrently with the American Hos- 
pital Association, and following immediately the 
program of the Sixth Biennial International Hos- 
pital Congress (see August issue of HOSPITALS, 
pp. 29-34, for complete program), are the follow- 
ing national organizations: 


American Protestant Hospital Association 
American College of Hospital Administra- 
tors 

Canadian. Hospital Council 

American Occupational Therapy Associa- 
tion 

Canadian Occupational Therapy Associa- 
tion 
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National Association of Nurse Anesthetists 
Women’s Hospital Aids Association of On- 
tario 


Each of these organizations will contribute its 
part in making this convention the occasion it is 
intended to be—the annual assembly of all those 
persons engaged in that most vital of all busi- 
nesses—the preservation of life and health in 
hospitals. 


Toronto: Our Convention City 


Toronto, our convention city, is the capital of 
the Province of Ontario. From a sturdy begin- 
ning almost three hundred years ago, it has de- 
veloped not only into a great, modern, cosmo- 
politan city, but into Canada’s greatest commer- 
cial and industrial center. This development is 
reflected in the noble motto which Toronto has 
made its own, “Industry, Intelligence, Integrity.” 


Illustrative of this development are the follow- 
ing facts: Toronto is the automobile center of 
Canada. It is one of the best lighted cities in 
America. It has the largest fresh water yacht 
club in the world. It has 136 parks and super- 
vised playgrounds. It has the tallest office build- 
ing in the British Empire. It has the largest 
hotel in Canada. It has 163 schools, whose prop- 
erty is evaluated at $37,635,429. “Standard 
Time” was originated in Toronto, by Sir San- 
ford Fleming in 1879, and has since been 
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adopted in almost every civilized country in 
the world. The first practical electric rail- 
way was demonstrated in Toronto by Joseph 
Wright in 1883, and Toronto railway pioneers 
invented the overhead wire and the trolley pole 
. for its use. Sixty-three per cent of Toronto homes 
are owned by the occupants. Toronto owns and 
operates its own lighting system, its own. street 
railway and motor coach system. It is the home 
of the University of Toronto, the largest Uni- 
versity in the British Empire. It operates the 
world’s greatest annual fair, the Canadian Na- 
tional Exhibition. It is the head office of five 
of Canada’s ten chartered banks, as well as of 
many other financial institutions. It has two of 
the world’s largest department stores and many 
small stores and specialty shops which display a 
wide range of merchandise. 


These are only some of the facts which make 
Toronto one of the most outstanding, progressive 
cities in the world. This city, in the population 
center of Canada, is the host of the Forty-first 
Annual Convention of the American Hospital 
Association. 


September Climate in Toronto 


It might be well to publish information about 
weather conditions which convention visitors are 
likely to find in Toronto about the end of Sep- 
tember. 


The days are usually quite comfortable, but it 
would be advisable to bring along a light over- 
coat or jacket for evening wear as it does occa- 
sionally become cool after sundown. The aver- 
age 24-hour temperature for the last ten days 
- Of September, over a period of six years, has been 
58°, with an average high of 68°, and an average 
low of 48°. The daytime temperature averages 
65°. The rainfall for six years has averaged .086 
inches per day. Altogether, registrants at the 
Convention can be assured of very temperate and 
enjoyable weather. Citizens of Toronto consider 
their September climate the finest of the year. 


Hotels in Toronto 


A complete list of Toronto hotels, their facil- 
ities and rates, has already been published in the 
July issue of HOSPITALS, pp. 68-69. Those who 
have not as yet made reservations should consult 
this information without further delay, and write 
or wire for reservations at once. 


Travel Facilities 


In the August issue of HOSPITALS, pp. 78-79, 
is contained a long list of important cities in the 
United States and Canada, with the approximate 
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Toronto General Hospital 


auto miles, train hours, and suggested routes, and 
plane hours to Toronto. These are merely ap- 
proximate and suggestive. Local auto clubs and 
railway and plane agents should be consulted for 
further, detailed information. Convention fares 
from the United States to Canada are not offered 
this year, since the tourist rates now prevailing 
are at least as low, if not lower, than the usual 
convention rates. 


Toronto Hospitals and Health Statistics 


Toronto is noted as a health center and regards 
the protection of the health of its citizens as one 
of its most important functions. This is evident 
in the latest health statistics which reveal a gen- 
eral death rate of 10.8 per 1,000 persons for 1938 
and an average of 10.6 for the past five years. 


Health agencies of Toronto pride themselves in 
having a very low infant mortality rate, which 
is usually a sensitive index of the effectiveness 
of modern public health programs. In this con- 
nection it is interesting to note that during 1938 
there were fewer deaths of infants under one year 
of age, in proportion. to 1,000 living births, than at 
any previous time in the history of the city. This 
is reflected in the low rate of 50.8. 


Tuberculosis mortality figures are also very 
favorable for the City of Toronto, for the regis- 
tered rate for the year, including deaths of To- 
ronto people in outside sanitaria, was only 38.0 
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per 100,000 population. Retrospectively, tuber- 
culosis mortality is at present 54 per cent lower 
than in 1920 and since 1910 has fallen 70 per 
cent. For a city of its size, Toronto enjoys one 
of the lowest mortality rates for this disease to 
be found anywhere on the Continent. 


Another outstanding feature revealed by a 
study of vital statistics for 1938 is the drop from 
61 to 40 deaths due to causes associated with 
childbirth. This decline is particularly significant 
in view of the increase over the previous year of 
nearly 600 confinements. The total maternal 
death rate per 1,000 live births is 3.8, which fig- 
ure includes the deaths of 15 non-resident 
mothers. The birth rate for the same year in 
Toronto was 16.3 per 1,000 population. 


This excellent state of public health is due to 
the splendid cooperation of the private physicians, 


welfare groups, the hospitals, the Department of . 


Public Health, and not the least by the citizens 
themselves, in a common effort towards health 
conservation. 


It is always a matter of interest at this time 
to review briefly the history and development of 
the various hospitals in the Convention City. 


The Toronto General Hospital—To trace the de- 
velopment of the Toronto General Hospital it is 
necessary to look back to the year 1797 to find 
the earliest mention of the hospital in the town 
of “York” by which name the present City of 
Toronto was then known. 


Since then the story has been one of progres- 
sive growth, with major enlargements and exten- 
sions being made in 1812, 1853, 1884, 1904, 1913, 
and 1928, representing a gross expenditure of 
$9,500,000. 


In 1880 a Training School for Nurses was es- 
tablished, and it soon became one of the finest 
on the Continent. 


The latest addition to this excellent institution 
is the Private Patient Pavilion, one of the finest 
units to be found anywhere. The present accom- 
modation of the hospital is some 1,144 beds. Every 
modern device and department for the treatment 
of human ills is to be found within its walls and 
one of the outstanding cancer clinics of the coun- 
try is located here. It is still the center of med- 
ical education for the Province, having a close 
relationship with the Medical Faculty of the Uni- 
versity. Its Medical Board contains the names 
of many eminent physicians and surgeons on the 
Continent. 


St. John’s Convalescent Hospital—The first 
section of St. John’s Convalescent Hospital was 
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St. Michael’s Hospital 


completed in May, 1937, at a cost of $280,000, 
providing accommodation for 64 patients. At the 
present time only 12 patients pay anything for 
their hospitalization, the balance being in the in- 
digent class. 


The Sisters of St. John the Divine are a nurs- 
ing order of the Anglican Church of Canada and 
have been actively engaged in nursing service for 
some 54 years. This order pioneered in military 
nursing, serving in the North West Rebellion in 
1885. It was the first nursing order to be recog- 
nized officially by the Canadian Militia. 


It has been reported that in, some respects 
Canada has been slow to recognize the importance 
of proper and specialized care for the convales- 
cent, but the Sisters of St. John the Divine sensed 
this great need. After operating a general hos- 
pital in Toronto for several years, they decided to 
concentrate their interests on the convalescent 
patient by establishing a hospital on the outskirts 
of the city for this purpose. The wisdom of their 
decision has been amply demonstrated, for in less 
than nine months after the new hospital was 
opened, it was filled to capacity and has remained 
so ever since. Plans are now under way for 
further development. 


An active convalescent service is provided on 

















One Wing of the Toronto Hospital for Incurables 
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Toronto Western Hospital 


a scientific basis in this hospital, and all known 
therapeutic and treatment facilities are available. 


St. Michael’s Hospital—In 1892 the Sisters of 
St. Joseph opened a 50-bed general hospital in a 
house on Bond Street, Toronto, in which during 
its first year 787 patients were admitted. The 
demands for service increased rapidly and in 1894 
and 1895 new wings were added. 


St. Michael’s Hospital is affiliated with the Uni- 
versity of Toronto and thereby makes available 
to the Faculty of the University an extensive 
variety of teaching material. 


The nursing school, beginning in 1892 with four 
student nurses, now numbers 180 members. A 
very practical training is offered the student 
nurse through the well organized medical, surgi- 
cal, obstetrical, gynecological, and pediatric de- 
partments of the hospital. 


In 1928 further additions were made to the 
private and semi-private wards, and to the out- 
patient, emergency, laboratory, and x-ray depart- 
ments, permitting the entire seventh floor to be 
used for obstetrical purposes. In 1937 the hos- 
pital was completed by the erection of a central 
unit, bringing the hospital’s total bed capacity 
up to 690 beds. 


St. Michael’s, located as it is in the heart of 
the commercial center of Toronto, is required to 
maintain an extensive emergency surgical depart- 











Wellesley Hospital 


ment, where thousands of patients are admitteq 
each year. 


Toronto Hospital for Incurables—The story of 
the Toronto Hospital for Incurables is one of con- 
tinued growth and development from a single 
house accommodating 14 patients in 1874 to a 
modern hospital for incurables of 387 beds. The 
physical plant and its mechanical equipment are 
modern in every respect. Surrounding the hos- 
pital are acres of beautiful grounds abounding in 
trees and lovely flower gardens—these beauties 
of nature, of course, playing no small part in the 
care of the chronically ill. 


Through general nursing care and adjunct 
treatment facilities, including organized dental 
clinics, physiotherapy and occupational therapy 
departments, many hundreds of “incurable” pa- 
tients have been rehabilitated to the extent that 
they have been able to return to their homes and 
to face life again. 


An authority has said that Toronto is proud 
of the care provided for its chronically ill through 
this fine hospital. 


Toronto Western Hospital — This hospital, 
founded in 1896, is now in the forty-third year of 
its growth and activities. In the years 1911 and 
1913 the main building on Bathurst Street was 
erected, and arrangements were made with the 
University of Toronto for the admission of med- 
ical students to the public wards of the hospital. 


In 1923 an addition was erected to the main 
building and in 1925 the Western Hospital and 
the Grace Hospital, which for many years had 
operated on College Street within a short distance 
of the Western, were united into one institution. 
In the same year a large and commodious nurses’ 
residence was erected. Then, in 1935, a new four- 
teen-story pavilion was completed. This new unit 
is generally regarded to be structurally and archi- 
tecturally one of the finest example of hospital 
construction of recent years. The 1935 additional 
building and alterations cost about one million 
four hundred thousand dollars. The hospital 
property is now estimated to be worth at least 
$2,500,000. 


The Western Hospital now has accommodations 
for 515 patients. It has an active and associated 
medical staff of 197, a nurses’ staff of trained and 
student nurses of 294, and about 380 others in 
the service of the hospital. The hospital possesses 
most complete and modern laboratory, bio-chem- 
ical, pathological, dispensary, physiotherapy, and 
x-ray facilities. It also operates one of Toronto’s 
largest emergency and out-patient services. 


The Wellesley Hospital—The Wellesley Hos- 
pital was opened in 1911 for the purpose of pro- 
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Riverdale Isolation Hospital 


viding accommodations for private patients only. 
But as time went on there arose a demand for a 
more general service in this hospital. As a re- 
sult the hospital was soon enlarged to provide 
accommodations for all types of patients, includ- 
ing public indigent. The hospital has, at present, 
accommodations for 108 adults and 20 bassinets. 
For the current year 2,750 patients have received 
27,725 days’ treatment. 


Situated on a beautifully wooded lot on the 
Wellesley Crescent, a restful atmosphere of quiet 
and friendly hospitality surround this hospital. 
Modern in every respect, it is equipped with the 
most complete and up-to-date operating room, 
laboratory, pathological, radiological, physio- 
therapy, and dispensary facilities. Clinics for out- 
patients, however, have never been opened here, 
as it was felt that there was already adequate 
provision for this service at the several other 
Toronto hospitals. 


The Wellesley Hospital School for Nurses was 


' established in 1915 and an average of 20 nurses 


have graduated annually since that time. The 
school is affiliated with outside hospitals for psy- 
chiatric, tubercular and pediatric nursing. 


Riverdale Isolation Hospital—The Riverdale 
Isolation Hospital actually dates back to 1891 





E. L. Ruddy Building, Latest Addition to the 
Toronto Hospital for Consumptives 
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when it was conducted by the Sisters of St. 
Joseph. A few years later the Sisters opened a 
hospital of their own (St. Michael’s) at which 
time Riverdale came under the direct control of 
the Department of Public Health of the City of 
Toronto. This hospital has been operating as a 
civic institution ever since. 


Through the years new additions and improve- 
ments have been constantly made until today the 
hospital can accommodate 425 patients. It is one 
of the most complete and modern institutions of 
its kind in the world. 


Since 1902 the medical students of the Uni- 
versity of Toronto have been allowed the privilege 
of attending the clinics at this hospital which 
has developed into a very valuable teaching cen- 
ter for communicable diseases. 
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Women’s College Hospital—The Women’s Col- 
lege Hospital is the only women. hospital in 
Canada managed and staffed entirely by women. 
The present building, completed in 1935, contains 
140 beds and is the first section of a proposed 
350-bed hospital. This hospital, modern in every 
respect, is a tribute to the devotion, interest, and 
enterprise of a handful of noble and courageous 
women. Through their efforts and sacrifices a 
magnificent institution has been developed from 
a humble one clinic bed unit in 1911. This hos- 
pital is unusual in many respects; for example, 
no ward contains more than 6 beds. Organized 
services include obstetrics, surgery, gynecology, 
medicine, otolaryngology, pathology, x-ray, and 
dental services, as well as a very busy out-patient 
department. Since the new building has been 
in operation the average occupancy has been 
greater than 75 per cent. 


In 1916 the School of Nursing was established 
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with only two students, but in the intervening 
years nearly two hundred have graduated from 
the school. 


This hospital for women, staffed and operated 
by women is outstanding in the hospital work of 
Canada. 


Toronto Hospital for Consumptives—The To- 
ronto Hospital for Consumptives is one of the 
largest and oldest hospitals in Canada devoted 
exclusively to the care and treatment of cases of 
tuberculosis. Open in 1904, it now has 683 beds. 
It accepts all classes of cases, regardless of age 
or means. Among its several buildings is one 
devoted entirely to surgery, which incorporates 
one of the best operating room suites to be found 
anywhere. 


Children are cared for in separate buildings, 


Hospital for Sick Children 


and educational and occupational advantages are 
provided for both young and old. Every form 
of diagnostic procedure and every form of ap- 
proved treatment is available here. 


In 1938 there were 996 patients under treat- 
ment for a total of 197,991 days, and 12,661 cases 
have been treated in the last 35 years. 


This fine hospital has made a very worth while 
contribution to the health of the nation and is in 
no small way responsible for the spectacular low 
morbidity in Toronto and its surrounding com- 
munities. 


St. Joseph’s Hospital—St. Joseph’s Hospital, 
conducted by the Sisters of St. Joseph, was opened 
in 1921, with accommodations for one hundred 
and fifty patients. In 1931 a new fire-proof unit 
containing private, semi-private and ward accom- 
modations was added, bringing the bed capacity 
to three hundred and twenty-seven. X-ray, lab- 
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St. Joseph’s Hospital 


oratory, emergency, and out-patient departments 
are also in this building. 


The nursing personnel consists of Sister nurses, 
fifty staff nurses and one hundred student nurses. 
St. Joseph’s School of Nursing opened simultane- 
ously with the hospital, but in 1935 it became 
necessary to build a new nurses’ residence. The 
new home provides modern lecture, study, library, 
and recreation rooms for the student body. 


Planned and under construction at the present 
time is an addition to the hospital proper as well 
as a remarkable new “Mercy” hospital for the 
care of incurable patients. 


The hospital is ideally located on beautiful 
grounds overlooking Lake Ontario and Sunny- 
side Beach and in close proximity to High Park. 


Hospital for Sick Children—The history of the 
Hospital for Sick Children dates from the original 
hospital which was founded in 1875. At that time 
the hospital consisted of only 6 cots in a rented 
house and the work was supported entirely by 
voluntary contributions. Even today a very sub- 
stantial part of the operating expense is provided 
by this means. 


From this small beginning nearly 65 years ago 
the institution has grown in size and importance 


Toronto East General Hospital 
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until today it is rated as one of the Continent’s 
outstanding children’s hospitals. For many years 
past it has had a rated occupancy of approxi- 
mately 95 per cent. Each year it handles over 
9,000 bed patients, and in 1936 it reached a high 
point with 98,000 out-patient treatments. Of the 
432 beds available, only 20 are set aside for pri- 
vate and semi-private cases, the balance being 
entirely devoted to the treatment of children of 
the low-wage earning class or those who are 
actually on relief. 


The staff of the institution in all of its depart- 
ments, composed of out-standing specialists in 
every branch of children’s work, is entirely vol- 
untary insofar as public ward cases are concerned. 
The hospital is the leading center for children’s 
work for the Faculty of Medicine of the Univer- 
sity of Toronto. It has a Nurses’ Training School, 
and 14 institutions throughout the Province of 
Ontario are affiliated with it for children’s work. 


Toronto East General Hospital—The Toronto 
East General Hospital was opened to the public 
in January, 1929. This hospital serves the great 
community in the northeast portion of the city. 
It has, at present, accommodations for 145 and 
complete general hospital services are maintained 
along with very busy out-patient and emergency 
departments. 


In 1930 a training school for nurses was or- 
ganized, and in 1932 a modern nurses’ residence, 
incorporating class rooms, demonstration rooms, 
etc., was opened. 


It is reported that the splendid hospital services 
provided by the Toronto East General Hospital 
have been an important factor in the development 
of the easterly section of the City of Toronto. 


Mount Sinai Hospital—Mount Sinai Hospital of 
Toronto was established in 1922, when a rather 
large dwelling at 100 Yorkville Avenue was fur- 
nished with 22 hospital cots and a very limited 
supply of surgical equipment. By 1935 it had 
grown to include 8 private rooms, 10 public wards, 
a children’s ward and a nursery, or 100 beds in 
all. Its services have been extended to include 
an out-patient department. 


Since it is primarily dedicated to nursing the 
poor, Mount Sinai Hospital faces constant deficits. 
Great credit is due to its five women’s auxiliaries 
which are constantly raising money to pay the 
debts incurred on behalf of patients who can pay 
only in part or not at all. 


Mount Sinai Hospital plays an important part 
in. the treatment of the indigent sick of Toronto. 
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Hospital Tours 


Arrangements have been made for Convention 
registrants and guests to visit these hospitals dur- 
ing the convention week, specifically on Wednes- 
day, September 27, from 4:30 to 6:30 p. m.; on 
Thursday, September 28, from 4:30 to 6:30 p. m.; 
and on Friday, September 29, from 4:30 to 6:30 
p. m. 


Delegates and guests will be required to regis- 
ter at the Automotive Building (Convention Hall) 
before one o’clock on the day selected for the visit 
of inspection. Transportation to and from the 
hospitals will be provided. Guides and afternoon 
tea will be available at each of the hospitals pre- 
pared to receive visitors. 


The following table will indicate the hospitals 
which will conduct tours. 


1 Women’s College Hospital, 79 Greenville—185 beds. 
Featuring some demonstrations 

2 Toronto Western Hospital, 391 Bathurst St.—566 beds 
—adults. Medical and Surgical. Featuring New Pa- 
vilion for Private Ward Patients 

3 Christie Street Hospital, Christie St. War Veterans. 
Featuring manufacturing and fitting of artificial eyes, 
artificial limbs, plastic surgery 

4 Toronto General Hospital, 101 College St.—1,330 beds 
—adults. Medical and Surgical. Featuring Inspec- 
tion of whole Hospital. Out-patient Department; 
Medical Records; Private Pavilion; (a) for Food 
System; (b) Nurse call system; Cancer building 

5 Toronto Hospital for Incurables, 130 Dunn Ave.—380 
beds—adults. Feature care of “The Chronic Sick”; 
Laundry, Engineers’ Dept., Residence 


6 Mount Sinai Hospital, 100 Yorkville Ave.—102 beds— 


adults. Medical and Surgical. Featuring a busy small 
hospital 

7 Wellesley Hospital, 15 Homewood Pl.—114 beds— 
adults. Medical and Surgical. Featuring General In- 
spection 

8 Toronto Psychiatric Hospital, Surrey P1—60 beds— 
for diagnosis of mental diseases. Research unit de- 
voted to mental illness. Featuring Research Service 


9 Saint John’s Convalescent Hospital, Cummer Willow- 
dale—67 beds—adults. Featuring General Research 

10 Saint Michael’s Hospital, 30 Bond St.—566 beds— 
adults. Medical and Surgical. Featuring General In- 
spection 

11 The Hospital for Sick Children, 67 College St. Med- 
ical and Surgical. Featuring Iron Lung; Orthopedic 
shop; U.V.L.—filtered air in operating room 

12 St. Joseph’s Hospital, 1830 Queen St. W. Adults— 
Medical and Surgical. Featuring General Inspection 

13 Riverdale Isolation Hospital, 142 Victor. Adults and 
children; contagious diseases. Featuring Contagious 
diseases 

14 The Toronto East General Hospital, Coxwell Ave. 
Adults. Medical and Surgical. Featuring General In- 
spection . 

15 The Toronto Hospital for Consumptives, 84 Button- 
wood Ave.—683 beds; adults and children. Tubercu- 
losis. Featuring General Inspection of Buildings, 
Equipment and Work 

16 The Mountain Sanatorium, Hamilton. Adults and 
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children; tuberculosis. Featuring General Inspection 
of Buildings, Equipment and Work 

17 Ontario Hospital, 999 Queen St. W.—1,160 -beds. 
Treatment of mental illness. Featuring General In- 
spection of Buildings, Equipment and Work 

18 Ontario Hospital, New Toronto, Ont.—1,460 beds. 
Treatment of mental illness, special units for insulin 
and metrazol treatment. Featuring General Inspec- 
tion of Buildings, Equipment and Work 

19 Ontario Hospital, Whitby, Ont.—1,700 beds. Treat- 
ment of mental illness. Hospital built on cottage plan. 
Featuring General Inspection of Buildings, Equip- 
ment, and Work 


Bring Your Wife to the Convention! 


The Ladies’ Committee in Toronto has planned 
a most interesting program for the ladies accom- 
panying their husbands to the convention. There 
will be teas, receptions, drives, a banquet and a 
ball, a musicale and other entertainment. Toronto 
is a delightful city in September, its golf courses 
are superb, its stores are the largest in the British 
Empire and it is right on the road to the Quin- 
tuplets! Why not make it a family party and 
all go? 


Among the many special features is a Recep- 
tion at 4 p. m., Tuesday, September 26, at the 
Royal Ontario Museum. Mrs. H. D. Warren, one 
of Toronto’s prominent women, will receive the 
guests. Tea will be served. Guides will be avail- 
able for a conducted tour of the Museum. Then 
for Wednesday evening, September 27, at 8:30 
p. m., a real treat is in store; one of Toronto’s 
leading entertainment groups has been retained 
and a special performance will be put on in the 
Eaton Auditorium in the College Street Store 
of the T. Eaton Company. This is one of the 
finest auditoriums in the country and an enjoy- 
able evening is assured for all those who might 
care to attend. The daily bulletin should be 
watched for further announcements of “Enter- 
tainment for Ladies.” 


Catholic Sisters 


As previously noted in HOSPITALS, a special 
floor has been reserved in the King Edward Hotel 
for the Catholic Sisters. This hotel is within one 
block of the St. Michael’s Cathedral. A program 
of entertainment for the Catholic Sisters has been 
arranged as follows: 


On Tuesday, September 26, there will be a tour 
of the city followed by supper at Newman Hall, 
under the auspices of the Catholic Women’s 
League, Toronto City Subdivision. The tour will 
start from the King Edward Hotel at 4:00 p. m. 


On Tuesday evening there will be a reception at 
the St. Joseph’s Convent at 7:30 p. m., with special 
moving pictures to be shown at 8:00 p. m. 


On Wednesday, September 27, there will be a 
trip to Martyrs’ Shrine, and a Midland Benedic- 
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tion and Dinner at the Shrine. The party will 
leave the King Edward Hotel at 1:30 p. m. 


On Thursday, September 28, it is planned to 
visit St. Michael’s Hospital, where tea will be 
served by the Women’s Auxiliary of St. Michael’s 
Hospital at 4:00 p. m. 


On Friday, September 29, it is planned to visit 
the St. Joseph Hospital, where tea will be served 
by the Women’s Auxiliary of St. Joseph’s Hospi- 
tal at 4:00 p. m. 


Golf Tournament 


As in previous years, the beautiful Ontario 
Cup, donated by the Ontario Hospital Association 
eight years ago, will again be offered to the win- 
ner of the annual golf tournament. This year 
the tournament will be held Wednesday, Septem- 
ber 27, on one of Toronto’s finest courses, the 
St. Andrew’s Golf and Country Club. 


If you plan to enter this competition you should 
bring your golf paraphernalia and procure your 
entry card at the Registration Desk in the Con- 
vention Hall. The tournament is open to all Asso- 
ciation members and exhibitors. The greens fee 
is $1.00, which will include locker room service. 
Transportation to the Club has been arranged. 


Special Showing of Films 


Arrangements are being made for the showing 
of special films of particular interest to persons 
in the hospital field. Among the films at present 
scheduled to be shown are the following: 


1. “Behind the Scenes in a Modern Hospital,” a 
new color film by George U. Wood, superintend- 
ent, Peralta Hospital, Oakland, California. 


2. “The Training of the Intern,” by Nathaniel 
N. Smith, M.D., Administrative Physician, Morri- 
sania City Hospital, New York City. 


3. “Women in White,” by A. I. Willinsky, Chief 
of the Urological Services, Toronto Western Hos- 
pital, Toronto. 


4. “Every Twenty Minutes,” a film portraying 
a modern hospital “behind the scenes which the 
patient never sees,” by William M. German, M.D., 
of the Good Samaritan Hopital, Cincinnati, Ohio. 


5. “Good Hospital Care,” by Malcolm T. Mac- 
Eachern, M.D., Associate Director, American Col- 
lege of Surgeons, Chicago, Illinois. 

6. “Around the Clock With You and Your 
Baby,” by Malcolm T. MacKachern, M.D., Associ- 
ate Director, American College of Surgeons, Chi- 
cago, Illinois. 

Broadcasts 


Arrangements are in progress with the Cana- 
dian Broadcasting Corporation for a series of 
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broadcasts during the convention week by a num- 
ber of American, British and foreign delegates 
who will speak on hospital topics of interest to 
the public. 


Special Events 


National Hospital Day Committee 


Breakfast meeting at the Royal York Hotel, 
private Dining Room 8, Monday, September 25, 
at 8:00 a. m. (the winners of the National Awards 
to be selected at this time). 


Association of State and Provincial Secretaries 


Luncheon meeting at the Royal York Hotel, 
private Dining Room 7, Monday, September 25, 
at 12:00 m. One dollar per luncheon. 


Ohio Hospital Association 


Luncheon meeting for members, past members 
and guests, at the Royal York Hotel, Tuesday, 
September 26, at 12:15 p. m. 


Dedication of Memorial Tree 


A Memorial Tree will be dedicated in memory 
of Matthew O. Foley, founder of National Hospital 
Day, on the University of Toronto Campus, Tues- 
day, September 26, at 5:00 p. m. 


Texas Hospital Association 
Breakfast meeting at the Royal York Hotel, 
Wednesday, September 27, at 8:00 a. m. 
Trustees Group 


Breakfast meeting of the Trustees group at the 
Royal York Hotel, Wednesday, September 27. 


New England Hospital Association 


Breakfast meeting at the Royal York Hotel, 
private Dining Room 8, on Wednesday, Septem- 
ber 27, at 8:30 a. m. 


Michigan Hospital Association 


Luncheon meeting at the Royal York Hotel, 
private Dining Room 10, Wednesday, September 
27, at 12:30 p. m. 


Executives of Hospital Service Plans 


Luncheon meeting of the executives of hospital 
service plans, Royal York Hotel, Wednesday, Sep- 
tember 27. This meeting is confined to executives 
of hospital service plans only, and will not be open 
to the general membership of the American Hos- 
pital Association. 


Executives of Hospital Service Plans 
An evening meeting of the executives of hos- 
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pital service plans, Royal York Hotel, Wednesday, 
September 27. This meeting is confined to execu- 
tives of hospital service plans only and will not be 
open to the general membership of the American 
Hospital Association. 


Hospital Aids Association of Ontario 


Special breakfast for members and members of 
Women’s Boards and Auxiliaries of Hospitals at 
the Royal York Hotel, Wednesday, September 27. 


Gadget Exhibits 


Perhaps no exhibit at the last convention at- 
tracted more attention and interest than the 
Gadget Exhibit. Gadgets are the first stage in 
the development of a new piece of hospital equip- 
ment or an improvisation to substitute for some 
piece of equipment not immediately available. 


Intelligence has sometimes been defined as the 
ability to adapt yourself to a new situation. 
Gadgets, which are the result of the ingenuity 
of persons in meeting new situations, are, there- 
fore, not only exceedingly interesting as marks 
of accomplishment in the field but frequently the 
precursors of important developments in. the 
field. 


This exhibit has been assembled from hospitals 
throughout the United States and Canada and will 
be a most ambitious display. Each visitor should 
make it a point to see this exhibit. 


Educational and Architectural Exhibits 


In addition to the Gadget Exhibits, arrange- 
ments are in progress for an unusually large and 
interesting group of Educational and Architec- 
tural Exhibits. More than 50 organizations and 
associations are preparing to display interesting, 
informative, and instructive material relating to 
the medico-hospital field. Over 80 booths have 
been reserved for this purpose alone. 


In an age of specialization, when individuals, 
professions, and organizations tend to concentrate 
their efforts in specialized fields, there is no better 
way to become acquainted with the work, the 
needs, the methods, and the programs of those in 
closely allied fields than at a convention such as 
that of the American Hospital Association. By 
no means the least enlightening in this connection 
are the battery of educational and architectural 
booths, with their representatives who will be 
ready and willing to explain to you the materia! 
under display. 


A special feature among the Educational Ex- 
hibits this year will be the original Dionne Quin- 
tuplet incubator which was used by Dr. Dafoe in 
his remarkable and now historic episode in ob- 
stetrics. 
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Program of the Forty-First Annual Convention 
of the American Hospital Association 


ROYAL YORK HOTEL, TORONTO, CANADA, SEPTEMBER 25-29, 1939 


SOCIAL SERVICE SECTION 
GENERAL SESSION 


HORNSBY HALL 
Monday, September 25 
2:15-4:15 P. M. 


Frank J. Walter, Denver, Colorado; Superintend- 
ent, St. Luke’s Hospital; Chairman 


J. Mabel Kniseley, Toronto; Director, Social Ser- 
vice Department, Toronto General Hospital; 
Secretary 


1 SHOULD THE SOCIAL SERVICE DEPARTMENT IN- 
TERVIEW ALL HOSPITAL PATIENTS? 
A. K. Haywood, M.D., Vancouver, B. C.; General 
Superintendent, Vancouver General Hospital 


2 SHOULD THE SOCIAL SERVICE DEPARTMENT SEE 
ONLY THOSE PATIENTS REFERRED TO IT BY THE 
MEDICAL STAFF? 

Harriet Bartlett, Boston, Massachusetts; Educational 
Director, Social Service Department, Massachusetts 
General Hospital 


Discussants 

Fletcher McPhedran, M.D., Toronto; Chief of Medical 
Staff, Out-Patient Department, Toronto General 
Hospital 

Nathaniel W. Faxon, M.D., Boston, Massachusetts; 
Director, Massachusetts General Hospital 

Mrs. Aline Paice, Montreal, P. Q.; Director, Social 
Service. Royal Victoria Hospital 


3 THE FUTURE OF SOCIAL SERVICE IN THE LIFE OF 


THE HOSPITAL 
Mrs. Constance Webb, Cleveland Heights, Ohio; Past 
President, American Association of Medical Social 
Workers 


Discussant | 
Amy Greene, Baltimore, Maryland; Director of Social 
Service, Johns Hopkins Hospital 


4 THE NEED OF SPECIAL TRAINING OF THE HOs- 


PITAL SOCIAL WORKER 
Agnes Schroeder, Cleveland, Ohio; Professor of Medi- 
cal Social Work, School of Applied Sciences, West- 
ern Reserve University; President, American Asso- 
ciation of Medical Social Workers 


Discussant 
Dorothy King, Montreal, P. Q.; Director, Montreal 
School of Social Work 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 
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DIETETIC SECTION 
ZULAUF HALL 


Monday, September 25 
. 2:15-4:15 Pp. mM. 


Winifred J. Moyle, Toronto; Chief Dietitian, To- 
ronto General Hospital; President, Canadian 
Dietetic Association ; Chairman 


Effie May Winger, Rochester, New York; Chief 
Dietitian, Rochester General Hospital; Secre- 
tary 


1 THE NUTRITIVE REQUIREMENT OF THE PATIENT 
DURING DISEASE AND CONVALESCENCE 
Frederick F. Tisdall, M.D., Toronto; Associate 
Physician, Hospital for Sick Children, Associate 
Professor of Pediatrics, University of Toronto 


DISCUSSION 


2 PROBLEMS TO BE FACED BY THE DIETARY DE- 
PARTMENT IN MEETING THESE REQUIREMENTS 
Kate Daum, Ph.D., Iowa City, Iowa; Director, De- 
partment of Nutrition, State University of Iowa 

Hospital 


DISCUSSION 
3 UNIFICATION OF THE ENTIRE DIET SERVICE AD- 


MINISTRATION AND CONTROL UNDER THE 


DIETARY DEPARTMENT 
Ruth M. Park, Montreal; Director of Dietetics, Mon- 
treal General Hospital 


Discussant 
Grace Sharpe, Ottawa; Chief Dietitian, Ottawa Civic 
Hospital 


4 VALUE OF CENTRAL DISHWASHING 
Speaker to be selected 


DISCUSSION 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


PHARMACY SECTION 
ROWLAND HALL 


Monday, September 25 
2:15-4:15 Pp. M. 


Worth L. Howard, Akron, Ohio; Administrator, 
The City Hospital of Akron; Chairman 


J. Winfred Tice, M.D., Hamilton, Ontario; Physi- 
cian, Hamilton General Hospital; Secretary 
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1 SHOULD THE PHARMACY BE RESPONSIBLE FOR 
DRUGS AND PHARMACEUTICALS ONLY, OR 
SHOULD IT BE RESPONSIBLE FOR MEDICAL AND 
SURGICAL SUPPLIES AS WELL? 

C. W. McClintock, Columbus, Ohio; Director, Labora- 
tory Supply Stores, Ohio State University 


DISCUSSION 


PHARMACY INTERN 
H. A. K. Whitney, Ann Arbor, Michigan; University 
Hospital 


DISCUSSION 


THE FUNCTION AND SCOPE OF THE PHARMACY 
IN THE SMALL HOSPITAL 
J. G. Barclay, PHM.B., Belleville, Ontario; Pharma- 
cist, Belleville General Hospital 


DISCUSSION 


MANUFACTURING IN THE HOSPITAL PHARMACY 
a—Large Hospital 
L. N. Hickernell, Cleveland, Ohio; Assistant Ad- 
ministrator, City Hospital of Cleveland 
b—Small Hospital 


Sister M. Immaculata, Antigonish, Nova Scotia; St. 
Martha’s Hospital 


DISCUSSION 


THE USE AND ABUSE OF THE HOSPITAL PHAR- 
MACY 
E. L. Harmon, M.D., Valhalla, New York; Medical 
Director, Grasslands Hospital 
DISCUSSION 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


PRESIDENT’S SESSION 
CRYSTAL BALLROOM, ROYAL YORK HOTEL 


Monday, September 25 
8:00-9:30 P. M. 


G. Harvey Agnew, M.D., Toronto; President, 
American Hospital Association; Secretary, De- 
partment of Hospital Service, Canadian Med- 
ical Association ; presiding 


1 ORGAN PRELUDE 


2 INVOCATION 
Rev. J. S. O’Connell, New York City; Vice-Presi- 
dent, American Hospital Association; Catholic 
Charities, Archdiocese of New York 


3 ADDRESS OF WELCOME 
Toronto 
His Worship Mayor Ralph C. Day 


Ontario Hospital Association 
L. C. Fallis, M.D., London, Ontario; President, 
Ontario Hospital Association 


Canadian Medical Association 
Thomas H. Leggett, M.D., Ottawa, Ontario; 
Chairman, Council of the Canadian Medical 
Association 
ADDRESS OF THE PRESIDENT 
G. Harvey Agnew, M.D., Toronto; President, Amer- 
ican Hospital Association; Secretary, Department 
of Hospital Service, Canadian Medical Associa- 
tion 
INTRODUCTION OF PRESIDENT-ELECT FRED G. 
CARTER, M.D. 


PRESENTATION OF AMERICAN HOSPITAL ASSO- 
CIATION AWARD OF MERIT 
By Right Reverend Monsignor M. F. Griffin, Cleve- 
land, Ohio; Senior Trustee, American Hospital 
Association 


PRESENTATION OF NATIONAL HOSPITAL Day 
AWARDS 
By Albert G. Hahn, Evansville, Indiana; Admin- 
istrator, Protestant Deaconess Hospital; Chair- 
man, National Hospital Day Committee 


PRESENTATION 
By Joseph R. Morrow, M.D., Bergen Pines, New 
Jersey 


ADJOURNMENT 


RECEPTION IN CRYSTAL BALLROOM 
Wives and friends welcome at the reception fol- 
lowing the President’s Session 


TUBERCULOSIS SECTION 
SHAW HALL 


Tuesday, September 256 
9:15 A. M.-12:00 M. 


Bernard S. Coleman, New York City; Secretary, 
New York Tuberculosis and Health Association, 


Chairman ’ 


E. S. Mariette, M.D., Oak Terrace, Minnesota; Su- 
perintendent, Glen Lake Sanatorium, Secretary 


First Session 


1 SYMPOSIUM: TUBERCULOSIS AS AN OCCUPATION- 
AL AND COMPENSABLE DISEASE 


a—From the Standpoint of the Hospital 
Mrs. Elizabeth S. Kletzsch, Wauwatosa, Wiscon- 
sin; Personnel Director, Milwaukee County In- 
stitutions 


b—From the Standpoint of the Community 
Grant Cunningham, M.B., Toronto; Director, Divi- 
sion of Industrial Hygiene, Department of 
Health, Province of Ontario 


c—From the Standpoint of the Employee 
Mrs. Lorna Doone Mitchell, West New Brighton, 
Staten Island, New York; Director of Nursing 
Service, Sea View Hospital 


2 SYMPOSIUM: SAFEGUARDING HOSPITAL PERSON- 
NEL FROM TUBERCULOSIS 
a—W. H. Oatway, Jr., M.D., Madison, Wisconsin; 
Assistant Physician, State of Wisconsin Gen- 
eral Hospital 
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b—Mrs. Ellen Stahlnecker, Detroit, Michigan; Super- 
intendent of Nurses, Herman Kiefer Hospital 


c—H. McLeod Riggins, M.D., New York City; Visit- 
ing Physician, Tuberculosis Service, Bellevue 
Hospital 

3 GENERAL DISCUSSION 


Note—Resolutions may be introduced at any session of 
the Association previcus to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


SMALL HOSPITAL SECTION 
ZULAUF HALL 


Tuesday, September 26 
9:15-11:15 a. M. 
Mrs. Jewell W. Thrasher, R.N., Dothan, Alabama; 
Superintendent, Frasier-Ellis Hospital; Chair- 
man 


Marjorie Buck, Simcoe, Ontario; Superintendent, 
Norfolk General Hospital; Secretary 


1 DIETARY AND HOUSEKEEPING MANAGEMENT IN 
THE SMALL HOSPITAL 
Vera Clark, Guelph, Ontario; Dietitian, Guelph Gen- 
eral Hospital 


2 THE VALUE OF THE INSTITUTIONAL PERSON- 
ALITY 
O. K. Fike, Richmond, Virginia; Managing Director, 
Grace Hospital 
3 MODERNIZATION OF THE SMALL HOSPITAL 
A. F. Branton, M.D., Willmar, Minnesota; Superin- 
tendent, Willmar Hospital 
4 DEMONSTRATION OF PLANT CONSTRUCTION 
C. F. Golden, Sanford, North Carolina; Superintend- 
ent, Lee County Hospital 
5 THE IMPORTANCE OF A GOOD ACCOUNTING Sys- 
TEM IN A SMALL HOSPITAL (Demonstration) 
Gordon A. Friesen, Belleville, Ontario; Superintend- 
ent, Belleville General Hospital 


Note—Resolutions may be introduced at any session of 
the Association previous: to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


BUSINESS MANAGEMENT SECTION 
ROWLAND HALL 
Tuesday, September 26 
9:15-11:15 a. M. 
Warren W. Irwin, Rochester, New York; Pur- 
chasing Agent, Strong Memorial Hospital; 
Chairman 


Leonard P. Goudy, Saskatoon, Saskatchewan; Su- 
perintendent, Saskatoon City Hospital; Secre- 
tary 
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1 THE COMMON GROUND 
Will Ross, Milwaukee, Wisconsin; President, Will 
Ross, Ine. 


2 PURCHASING PROCEDURES 
John Hornal,. Toronto; Purchasing Agent, Toronto 
Western Hospital 


Discussants 
O. G. Sawyer, Durham, North Carolina; Purchasing 
Agent, Duke University 


E. E. Thompson, Syracuse, New York; Purchasing 
Agent, Syracuse University 


3 ADAPTABILITY OF ROUTINE PURCHASING PROB- 
LEMS TO THE SMALLER HOSPITAL 
S. K. Hunt, Morganton, North Carolina; Superin- 
tendent, Grace Hospital 


4 INTERDEPARTMENTAL STATISTICAL AND AC- 
COUNTING CONTROL 
William L. Wilson, Jr., Danville, Pennsylvania; 
George F. Geisinger Memorial Hospital 


5 COLLECTION SYSTEMS AND THE PROBLEMS OF 


WRITE-OFF 
George P. Bugbee, Cleveland, Ohio; Superintendent, 
City Hospital of Cleveland 


6 INCLUSIVE RATES 
Pro: James V. Class, Cleveland, Ohio; University 
Hospitals of Cleveland 
Con: Ray M. Amberg, Minneapolis, Minnesota; Su- 
perintendent, Minnesota General Hospital 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


TUBERCULOSIS SECTION 
SHAW HALL 


Tuesday, September 26 
2:15-4:15 P. M. 


Bernard ‘8. Coleman, New York City; Secretary, 
New York Tuberculosis and Health Associa- 
tion; Chairman 


E. S. Mariette, M.D., Oak Terrace, Minnesota; 
Superintendent, Glen Lake Sanatorium; Secre- 


tary 
Second Session 


1 SYMPOSIUM: ADEQUATE INSTITUTIONAL CARE 
FOR THE TUBERCULOUS 

J. Masur, M.D., New York City; Assistant Direc- 
tor, Montefiore Hospital 

Control Procedures and Plan of Financial Aid 

Adopted in Ontario 

G. C. Brink, M.B.; Director, Division of Tubercu- 
losis Prevention Department of Health, Province 
of Ontario 


General Discussion 








Arthur J. Swanson, Chairman 
Administration I Section 


Warren W. Irwin, Chairman 


Leonard P. Goudy, Secretary 
Business Management Section 


Business Management Section 


Esther Wolfe, R.N., Secretary 
Administration I Section 


David B. Skillman, Chairman M. J. Norrell, Secretary 
Trustees’ Section Trustees’ Section 
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2 MEDICAL RECORDS IN A TUBERCULOSIS HOSPITAL 
Frances C. Nemec, Oak Terrace, Minnesota; Record 
Librarian and Statistician, Glen Lake Sanatorium 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


ROUND TABLE ON SMALL HOSPITAL 
PROBLEMS 


ZULAUF HALL 
Tuesday, September 26 
2:15-4:15 Pp. M. 


Leader: James A. Hamilton, New Haven, Con- 
necticut; Superintendent, New Haven Hospital 

Associate Leader: Robin C. Buerki, M.D., Chicago, 
(llinois; Director, Commission on Graduate 
Medical Education 


ADMINISTRATION SECTION I 
GENERAL SESSION 


ROWLAND HALL 


Tuesday, September 26 
2:15-4:15 Pp. M. 


Arthur J. Swanson, Toronto; Superintendent, To- 
ronto Western Hospital; Chairman 


Esther Wolfe, R.N., Minneapolis, Minnesota; Su- 
perintendent, St. Andrew’s Hospital; Secretary 


1 EMPLOYEE HEALTH SERVICE 
Robert E. Neff, Iowa City, Iowa; Administrator, 
State University of Iowa Hospitals 


DISCUSSION 


2 PERSONNEL MANAGEMENT PRACTICE 
a—Training of Hospital Personnel 
Edgar C. Hayhow, Paterson, New Jersey; Super- 
intendent, Paterson General Hospital 


b—Policies of Employment 
E. I. Erickson, Chicago, Illinois; Superintendent, 
Augustana Hospital 


c—Methods of Wage Compensation Including 
Perquisites 
John N. Hatfield, Philadelphia, Pennsylvania;. Ad- 
ministrator, Pennsylvania Hospital 


d—Labor Turnover 
Frank J. Walter, Denver, Colorado; Superintend- 
ent, St. Luke’s Hospital 


DISCUSSION 


3 FIRE CONTROL IN HOSPITALS 
John C. MacKenzie, M.D.; Montreal, P. Q.; General 
Superintendent, Montreal General Hospital 


DISCUSSION 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 
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TRUSTEES SECTION 
CRYSTAL BALLROOM, ROYAL YORK HOTEL 
Tuesday, September 26 
8:00-10:00 Pp. mM. 


David B. Skillman, Easton, Pennsylvania; Trus- 
tee, Easton Hospital; Chairman 


M. J. Norrell, Dallas, Texas; Methodist Hospital; 
Secretary 


1 THE SELECTION OF HOSPITAL TRUSTEES 
Raymond P. Slean, New York City; Associate Editor, 
The Modern Hospital; Trustee, Methodist Hospital 
of Brooklyn 
2 THE IDEAL HOSPITAL TRUSTEE 
Curtis R. Burnett, Newark, New Jersey; President, 
Board of Trustees, Presbyterian Hospital 
3 THE CHARITABLE HOSPITAL AND “SOCIAL SE- 
CURITY” LEGISLATION 
Hon. William F. Montavon, Washington, D. C.; 
Director, Legal Department, National Catholic 
Welfare Conference 
4 WHAT HOSPITALS CAN DO FOR AND AGAINST 
SOCIALIZED MEDICINE 
David B. Skillman, Easton, Pennsylvania; President, 
Board of Trustees, Easton Hospital 
5 THE CONTRIBUTION WHICH THE HOSPITAL MAY 
MAKE TO ITS COMMUNITY 
The Hon. Henry J. Cody, M.A., D.D., LL.D., F.R.S.C., 
Toronto; President, University of Toronto 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


GOVERNMENT OR TAX-SUPPORTED 
HOSPITALS SECTION 
SHAW HALL 
Wednesday, September 27 
9:15-11:15 a. M. 

James Moss Beeler, M.D., Atlanta, Georgia; Su- 

perintendent, Grady Memorial Hospital; Chair- 

man 


P. J. McMillin, Baltimore, Maryland; Superin- 
tendent, Baltimore City Hospital; Secretary 


1 THE ORGANIZATION AND FINANCIAL POLICIES OF 
CITY AND COUNTY HOSPITALS 


Margaret P. Plumley, New York City; Committee on 
Research in Medical Economics 


2 SPECIFIC CONTRIBUTIONS WHICH GENERAL HOs- 
PITALS CAN MAKE TO LOCAL PUBLIC HEALTH 
PROGRAMS 


Joseph W. Mountin, M.D., Washington, D. C.; U. S. 
Public Health Service 


Discussant 
H. L. Rockwood, M.D., Cleveland, Ohic; Director, 
Mount Sinai Hospital 
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Carl P. Wright, Jr., Secretary 
Mechanical Section 


P. J. McMillin, Secretary 
Government Hospital Section 


Mrs. Oliver W. Rhynas, Chairman 
Women’s Aid Section 


A. K. Haywood, M.D., Chairman 
Nursing Section 


S. Frank Roach, Chairman 
Mechanical Section 


Lois B. Corder, Secretary 
Nursing Section 








HOSPITALS 















3 PERSONNEL PROBLEMS WITH RELATION TO CIVIL 
SERVICE AND GOVERNMENT RESTRICTIONS 
George P. Bugbee, Cleveland, Ohio; Superintendent, 
City Hospital 


Discussant 
George J. Dash, Rochester, New York; Superintend- 
ent, Municipal Hospital of Rochester 


4 THE PLACE OF THE GOVERNMENT GENERAL HOs- 
PITAL IN THE HOSPITAL FIELD 
Rev. Alphonse M. Schwitalla, S.J., Ph.D., St. Louis, 
Missouri; Dean, Medical School, St. Louis Uni- 
versity; President, Catholic Hospital Association 


Discussant 
D. M. Morrill, M.D., Detroit, Michigan; Medical 
Superintendent, Receiving Hospital 
5 THE City HOSPITAL AS A TEACHING UNIT OF 


THE MEDICAL SCHOOL 
Walter S. Goodale, M.D., Buffalo, New York; Super- 
intendent, Buffalo City Hospital 


Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


‘NURSING SECTION 
ZULAUF HALL 


Wednesday, September 27 
9:15-11:15 a. M. 


A. K. Haywood, M.D., Vancouver, British Colum- 
bia; General Superintendent, Vancouver Gen- 
eral Hospital; Chairman 


Lois Blanche Corder, R.N., Iowa City, Iowa; 
Director, School of Nursing, State University 
of Iowa Hospitals; Secretary 


Trends in the Nursing Care of the Sick 


1 WHAT ROLE DOES THE STUDENT NURSE PLAY 
IN THE CARE OF THE SICK? 
Marion Lindeburgh, Montreal, P. Q.; Director, 
School for Graduate Nurses, McGill University 
2 THE GENERAL DUTY NURSE IN THE CARE OF THE 
SICK 
Sister Patricia, O.S.B., R.N., B.S., Duluth, Minne- 
sota; Superintendent of Nurses, St. Mary’s Hospital 
3 THE SUBSIDIARY WORKER (ATTENDANT) IN THE 
NURSING CARE OF THE SICK 
Mary Ellen Manley, R.N., New York City; Director, 
Division of Nursing, Department of Hospitals 
4 ADMINISTRATIVE PROBLEMS IN THE SUPERVISION 
OF THE STUDENT NURSE, GENERAL DUTY NURSE 
AND ATTENDANT 
Speaker to be selected 


5 PREVENTION OF COMMUNICABLE DISEASES 
AMONG NURSES IN GENERAL HOSPITALS 
Joseph R. Morrow, M.D., Ridgewood, New Jersey; 
Superintendent, Bergen Pines—The Bergen County 
Hospital 
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Discussant 
Basil C. MacLean, M.D., Rochester, New York; 
Medical Director, Strong Memorial Hospital 


Note—-Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


HOSPITAL SERVICE PLAN SECTION 
ROWLAND HALL 
Wednesday, September 27 
10:00 a. m.-12:00 M. 


Frank Van Dyk, New York City; Executive Di- 
rector, Associated Hospital Service of New 
York; Chairman, Council on Hospital Service 
Plans; Presiding 


Prospects for Non-Profit Hospital Service Plans 


1 HOSPITALS 
Basil C. MacLean, M.D., Rochester, New York; 
Medical Director, Strong Memorial Hospital; 
Chairman, Commission on Hospital Service 


2 MEDICINE 
Channing C. Frothingham, M.D., Boston, Massachu- 
setts; President, Massachusetts Medical Soceity 


3 BUSINESS 
Speaker to be selected 

Note—Resolutions may be introduced at any session of 
the Association previous to Wednesday afternoon, Sep- 
tember 27. Such resolutions when voted favorably will be 
referred immediately to the Committee on Resolutions, 
who make their final report to the House of Delegates 
Wednesday afternoon. 


CONSTRUCTION AND MECHANICAL 
SECTION 


SHAW HALL 
Wednesday, September 27 
2:15-4:15 Pp. M. 
S. Frank Roach, Jersey City, New Jersey; Super- 
intendent, Laundry, Jersey City Medical Cen- 
ter; Chairman 


Carl P. Wright, Jr., Port Chester, New York; 
Superintendent, United Hospital; Secretary 


1 MODERN USAGE OF ULTRAVIOLET RADIATION 
Elizabeth Chant Robertson, M.D., Toronto; Research 
Fellow in Paediatrics, University of Toronto and 
Hospital for Sick Children 


Discussant 
Cornelius J. Kraissl, M.D., New York City; College 
of Physicians and Surgeons, Columbia Presbyterian 
Hospital 
2 Do WE TAKE OUR POWER PLANT PROBLEMS 
SERIOUSLY, AND “WHY” 
Philip W. Swain, M.E., New York City; Editor, 
Power 
Discussant 


Fraser D. Mooney, M.D., Buffalo, New York; Medical 
Director, Buffalo General Hospital 





99 








; 


Ne ios 












Ray Amberg, Chairman 
Out-Patient Section 


cA 


Harold T. Prentzel, Chairman J. B. Lippincott, M.D., Secretary 
Administration II Section Administration II Section 


James Moss Beeler, M.D., Chairman 
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3 PANEL HEATING FOR THE HOSPITAL 


F. R. Yerbury, A. R. I. B. A., London, England; 
Managing Director, Building Centre; Chairman of 


Building Centre Hospitals Committee 


Discussant 
Charles F. Neergaard, New York City; Hospital Con- 
sultant 
4 THE PROBLEM INVOLVED TO FURNISH THE HOs- 
PITAL LINEN SERVICE 
Austin Crowley, New York City; Director, Linens 
and Laundry, Columbia — Presbyterian Medical 
Center 


Discussant 
Donald C. Smelzer, M.D., Philadelphia, Pennsylvania; 
Medical Director, Graduate Hospital, University of 
Pennsylvania 


WOMEN’S HOSPITAL AIDS SECTION 
ZULAUF HALL 
Wednesday, September 27 
2:15-4:15 P. M. 


Mrs. Oliver W. Rhynas, Burlington, Ontario; 
President, Women’s Hospital Aids Association; 
Chairman 


Mrs. Winifred Baldwin, South Orange, New Jer- 
sey; Secretary 


Greetings—Mrs. Oliver W. Rhynas 


1 CAN A HOSPITAL AFFORD TO BE WITHOUT AN 
AUXILIARY ? 
Mrs. Alton Goldbloom, Montreal, P. Q.; Jewish Hos- 
pital 
2 SPECIFIC EXAMPLES OF SERVICES GIVEN TO Hos- 


PITAL BY AUXILIARIES 


E. A. Horton, St. Thomas, Ontario; Trustee, St. 
Thomas’ Memorial Hospital 


3 ORGANIZING VOLUNTEERS FOR EFFECTIVE SERV- 
ICE 
Mrs. Bud Frankenfield, Los Angeles, California; 
Children’s Hospital 
4 How BEst CAN VOLUNTARY SERVICE FUNCTION 


IN THE HOSPITAL? 


E. Muriel McKee, Brantford, Ontario; Superintendent, 
Brantford General Hospital 


5 A FEW OF THE MANY ADVANTAGES OF A 


WOMEN’S HOSPITAL AUXILIARY 


E. F. Mason, Peterborough, Ontario; Chairman, 
Nicholls Memorial Hospital 


DISCUSSION 


ROUND TABLE ON HOSPITAL SERVICE 
PLANS 


ROWLAND HALL 
Wednesday, September 27 
2:30-4:30 P. M. 


C. Rufus Rorem, Ph.D., C.P.A., Chicago, Illinois; 
Director, Commission on: Hospital Service; Sec- 
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retary, Council on Hospital Service Plans; Co- 
ordinator 


This round table will deal with questions of 
special interest to hospital administrators and 
trustees. Representatives of approved plans 
will be in attendance to answer questions 
which arise from the floor. 


OUR GOVERNMENTS AND OUR HOSPITALS 
CONCERT HALL, ROYAL YORK HOTEL 
Wednesday, September 27 
8:00-10:00 Pp. m. 


Michael M. Davis, Ph.D., New York City; Chair- 
man, Committee on Research in Medical Eco- 
nomics; Presiding 


1 PUBLIC HOSPITALS IN GREAT BRITAIN AND Co- 
OPERATION WITH VOLUNTARY HOSPITALS 
George F. McCleary, M.D., London, England; Deputy 
Medical Officer, British Ministry of Health (re- 
tired); Director, British Health and Welfare Ex- 
hibit, New York World’s Fair 


2 HOSPITAL DEVELOPMENT IN FRANCE AND BEL- 


GIUM 
Rene Sand, M.D., Brussels, Belgium; Secretary- 
General, Ministry of Public Health of Belgium 


3 HOSPITAL DEVELOPMENT IN LATIN AMERICA 
Aristedes A. Moll, M.D.. Washington, D. C.; Secre- 
tary, Pan-American Sanitary Bureau 


4 HOSPITALS AND GOVERNMENT IN THE UNITED 
STATES—Resumé of Report of Council on Gov- 


ernment Relations 
Claude W. Munger, M.D., New York City; Director, 
St. Luke’s Hospital; Chairman, Council on Govern- 
ment Relations, American Hospital Association 


ADMINISTRATION SECTION II 
SHAW HALL 
Thursday, September 28 
9:15-11:15 a. M. 


Harold T. Prentzel, Philadelphia, Pennsylvania; 
Business Manager, Friends Hospital; Executive 
Secretary, Hospital Association of Pennsyl- 
vania; Chairman 


Leon S. Lippincott, M.D., Vicksburg, Mississippi; 
Superintendent, Vicksburg Sanitarium; Secre- 
tary-Treasurer, Mississippi State Hospital As- 
sociation; Secretary 


1 COMPARISON OF THE ORGANIZATION AND AD- 
MINISTRATION OF THE ENGLISH AND AMERICAN 
VOLUNTARY HOSPITALS 

Captain J. E. Stone, London, England; Consultant on 
Hospital Finance to King Edward’s Hospital Fund 
for London 


Discussant 
Graham L. Davis, Charlotte, North Carolina; Office 
Manager, The Duke Endowment 
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2 DIAGNOSTIC CLINICS—IN-PATIENT AND OUT- 
PATIENT 
Frank E. Wing, Boston, Massachusetts; Director, The 
Boston Dispensary and the Joseph H. Pratt Diag- 
nostic Hospital - 
Discussant 
Howard E. Bishop, Sayre, Pennsylvania; Administra- 
tor, Guthrie Clinic and Robert Packer Hospital 
3 THE NEED FOR GOVERNMENT ASSISTANCE TO 
HOSPITALS, AND ITS EFFECT UPON THE VOLUN- 
TARY HOSPITAL SYSTEM 
William J. Orchard, Orange, New Jersey; Trustee, 
Orange Memorial Hospital 


Discussant 
George F. Stephens, M.D., Winnipeg, Manitoba; 
Superintendent, Winnipeg General Hospital 


4 VOLUNTARY HOSPITALS AND THE SOCIAL SE- 


CURITY ACT 
Basil C. MacLean, M.D., Rochester, New York; Direc- 
tor, Strong Memorial Hospital 


Discussants 
James A. Hamilton, New Haven, Connecticut; Super- 
intendent, New Haven Hospital 


Hon. William F. Montavon, Washington, D.C.; Direc- 
tor, Legal Department, National Catholic Welfare 
Conference 


ROUND TABLE 


OUT-PATIENT SECTION 
ZULAUF HALL 


Thursday, September 28 
9:15-11:15 a. M. 


Ray Amberg, Minneapolis, Minnesota; Superin- 
tendent, Minnesota General Hospital; Chairman 


B. S. Johnston, M.D., Montreal, P. Q.; Montreal 
General Hospital; Secretary 


1 SHOULD ALL FREE CLINICS AND DISPENSARIES 
BE INTEGRAL PARTS OF THE HOSPITAL? 
John C. MacKenzie, M.D., Montreal, P. Q.; Superin- 
tendent, Montreal General Hospital 


Discussant 
George O’Hanlon, M.D., Jersey City, New Jersey; 
Administrator, Jersey City Medical Center 


2 DEVELOPMENT OF THE HOSPITAL AS A HEALTH 
CENTER THROUGH ITS OUT-PATIENT DEPART- 
MENT 

George Bugbee, M.D., Cleveland, Ohio; Superinten- 
dent, City Hospital of Cleveland 


Discussant 
Nathaniel Smith, M.D., New York City; Morrisania 
City Hospital 


3 TRENDS IN PAYMENT FOR OUT-PATIENT CARE IN 
VOLUNTARY HOSPITALS 
Michael M. Davis, Ph.D., New York City; Committee 
for Research in Medical Economics 


Discussant 
Peter Ward, M.D., St. Paul, Minnesota; Superinten- 
dent, Miller Hospital ; 
4 How SHOULD THE EXPANDED OUT-PATIENT DE- 
PARTMENT BE ADMINISTERED AND FINANCED? 
A. J. Hockett, M.D., New Orleans, Louisiana; Super- 
intendent, Touro Infirmary 


Discussant 
Clyde D. Frost, M.D., Baltimore, Maryland; Union 
Memorial Hospital 
5 How Dores A MORE COMPREHENSIVE OUT- 
PATIENT DEPARTMENT FIT INTO THE NATIONAL 


HEALTH PROGRAM? 
Donald Morrill, M.D., Detroit, Michigan; Detroit Re- 
ceiving Hospital 


Discussant 
Lewis E. Jarrett, M.D., Richmond, Virginia; Medical 
College of Virginia 


GENERAL SESSION 
ROWLAND HALL 


Thursday, September 28 
9:15-11:15 a. M. 
Rev. J. S. O’Connell, Vice-President; Presiding 


1 DENTAL CLINIC AND INTERNSHIPS IN HOSPITAL 
T. L. Marsh, L.D.S., D.D.S., Toronto; Chairman, 
Committee on Dental Services in Hospitals, Ameri- 

can Hospital Association 


ADMINISTRATION OF NAVAL HOSPITALS 
Capt. Lucius W. Johnson, Washington, D. C.; Medical 
Corps, United States Navy, Navy Department 
THE VALUE OF DISEASE SURVEYS TO THE COM- 
MUNITY 
Verna M. Emery, Orange, New Jersey; Medical Rec- 
ord Librarian, Orange Memorial Hospital 
MODERN RESUSCITATION PROCEDURES IN HOsPI- 


TAL PRACTICE 
Gordon Bates, M.D., Toronto; General Director, Health 
League of Canada 


General (Business) Session 
REPORT OF COMMITTEE ON NOMINATION OF 
DELEGATES 
ELECTION OF DELEGATES 
NEW BUSINESS 
UNFINISHED BUSINESS 
ADJOURNMENT 


CHILDREN’S HOSPITAL SECTION 
SHAW HALL 
Thursday, September 28 
2:15-4:15 P. M. 


Joseph H. W. Bower, Toronto; Superintendent, 
Hospital for Sick Children; Chairman 


Margaret E. Orr, Montreal, P. Q.; Superintendent, 
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Shriners’ Hospital for Crippled Children; Sec- 
retary 


THEY Do Grow UP 

William J. Patterson, M.D., Montreal, P. Q.; Assist- 
ant Surgeon, Montreal Unit, Shriners’ Hospitals 
for Crippled Children; Assistant Surgeon, Ortho- 
pedic Section, Royal Victoria Hospital; Chairman, 
Medical Board, Province of Quebec Society for 
Crippled Children; President, Montreal Occupa- 
tional Therapy Center 


=" 


Discussant 
Marjorie Taylor, Milwaukee, Wisconsin; Director, 
Curative Workshop 
2 HOW THE CHILDREN’S HOSPITAL CAN BEST 
MEET COMMUNITY NEEDS 
Alan Brown, M.D., F.R.C.P. (C), Toronto; Physician- 
in-Chief, Hospital for Sick Children; Professor of 
Paediatrics, University of Toronto 
Discussant 
Francis R. Van Buren, Cincinnati, Ohio; Superintend- 
ent, Children’s Hospital 
3 THE CONTROL OF CROSS INFECTION IN CHIL- 
DREN’S WARDS 
Thelma Kenyon, R.N., Buffalo, New York; Superin- 
tendent of Nurses, Children’s Hospital 


Diseussants 
Jesse V. Buck, San Francisco, California; Superin- 
tendent, Hospital for Children 
A. J. Hockett, M.D., New Orleans, Louisiana; Super- 
intendent, Touro Infirmary 
4 SURGICAL TREATMENT OF INFANTILE PARALYSIS 
D. E. Robertson, M.D., F.R.C.S. (C), Toronto; Sur- 
geon-in-Chief, Hospital for Sick Children; Presi- 
dent-Elect, American Orthopedic Association 
Discussant 
George E. Bennett, M.D., Baltimore, Maryland 
Following the discussion of this paper a com- 
plete set of splints and frames will be on view 
for examination by delegates. 


ROUND TABLE ON PUBLIC RELATIONS 
ZULAUF HALL 
Thursday, September 28 
2:15-4:15 P. M. 
Leader: Arden E. Hardgrove, Louisville, Ken- 
tucky; Superintendent, Norton Memorial In- 
firmary 


Associate Leaders (others to be added) : 
1 Robin C. Buerki, M.D., Chicago, Illinois; Director, 
Commission on Graduate Medical Education 


2 Alden B. Mills, Chicago, Illinois; Managing Editor of 
The Modern Hospital 


GENERAL SESSION ON SOME PUBLIC 
PROBLEMS 
ROWLAND HALL 
Thursday, September 28 
2:15-4:15 Pp. M. 


J. B. Franklin, Vice President; Presiding 


September, 1939 


1 THE DIAGNOSTIC SERVICE AT MT. SINAI HOs- 


PITAL, NEW YORK 
George Baehr, M.D., New York City; Chairman, Pub. 
lic Health Relations Committee, New York Academy 
of Medicine 
2 HELPING HOSPITALS AND PRACTITIONERS IN 


SMALL COMMUNITIES 
Samuel Proger, M.D., Boston, Massachusetts; Asso- 
ciate Director, New England Medical Center 


3 VOLUNTARY HOSPITALS AND GOVERNMENT 
(SUMMARY OF JOINT COMMITTEE WORK) 
Michael M. Davis, Ph.D., New York City; Chairman, 
Joint Committee, American Hospital Association 
and American Public Welfare Association 
Discussion by representatives of hospitals and 
welfare agencies 


BANQUET AND BALL 
BANQUET HALL, ROYAL YORK HOTEL 
Thursday, September 28 
7:30 P. M. 

G. Harvey Agnew, M.D., Toronto; President, 
American Hospital Association; Secretary, De- 
partment of Hospital Service, Canadian. Medi- 
cal Association; Presiding 

1 INVOCATION 


Dr. Willard Brewing, Toronto; St. George’s United 
Church 


2 TROOPING OF COLORS 
3 TOASTS TO THE KING AND TO THE PRESIDENT 


4 ALLOCUTION 
F. W. Routley, M.D., National Director, Canadian 


Red Cross Society 
5 INTRODUCTION OF DISTINGUISHED GUESTS 


6 MUSIC 


7 ADDRESS 
Sir Gerald Campbell, K.C.M.G., Ottawa, Canada; High 
Commissioner for the United Kingdom 


8 INDUCTION OF FRED C. CARTER, M.D., AS PRESI- 
DENT OF THE AMERICAN HOSPITAL ASSOCIA- 


TION 
9 Music 


10 ADJOURNMENT 
11 BALL. STANLEY ST. JOHN’S ORCHESTRA 


ROUND TABLE 
ROWLAND HALL 
Friday, September 29 
9:15-11:30 a. M. 
Leaders: 
Robert Jolly, Houston, Texas; Superintendent, 
Memorial Hospital 


Malcolm T. MacEachern, M.D., C.M., Chicago, 
Illinois; Associate Director, American Col— 
lege of Surgeons 
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Program of the Sixth Annual Meeting of the 
American College of Hospital Administrators 


Program 


Friday, September 22, 1939 
PRIVATE DINING ROOM NUMBER 9 


12:30 P. M. 

Luncheon Conference on Hospital Administration 
ROBIN C. BUERKI, M.D., President, Chairman 
THE NEED OF TRAINING IN HOSPITAL ADMINIS- 

TRATION 
G. Harvey Agnew, M.D., President, American 
Hospital Association 
ENGLAND’S EXPERIENCE IN HOSPITAL ADMINIS- 
TRATION TRAINING 
Joseph E. Stone, Birmingham, England 
TRAINING IN HOSPITAL ADMINISTRATION AT THE 
UNIVERSITY OF CHICAGO 
Arthur C. Bachmeyer, M.D., Chicago, Illinois; 
Director, University Clinics, University of Chicago 
THE ADMINISTRATIVE INTERNSHIP 
Ada Belle McCleery, Evanston, Illinois; 
Superintendent, Evanston Hospital 
INSTITUTES IN HOSPITAL ADMINISTRATION 


Malcolm T. MacEachern, M.D., Chicago; 
American College of Surgeons 


Saturday, September 23 


12:30 P. M. 
LUNCHEON MEETING OF BOARD OF REGENTS— 
HALL A 

3:00 P. M. 
ELECTIONS OF REGENTS IN REGIONS NUMBER I, 4, 
7, 10, AND 13—PRIVATE DINING ROoOMs 1-5 


4:00 P. M. 
EXECUTIVE COMMITTEE MEETING—COLLEGE 
HEADQUARTERS 


Sunday, September 24 


EXECUTIVE COMMITTEE MEETING— 
COLLEGE HEADQUARTERS 


10:00 A. M. 
GENERAL BUSINESS SESSION OF ENTIRE COLLEGE 
MEMBERSHIP—CONCERT HALL 
Report of Executive Secretary-Treasurer 
Report of Nominating Committee 
Election of Officers 
Report on Election of Regents 
New Business 
ROBIN C. BUERKI, M.D., President, Chairman 


2:00 P. M. 
REHEARSAL FOR CONVOCATION—CONCERT HALL 


3:00 P. M. 
CONVOCATION—CONCERT HALL 
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Conferring of Honorary Fellowships 
Conferring of Fellowships and Memberships 
Sydney Lamb, Liverpool, England; Merseyside 
Hospitals Council; Convocation Speaker 
7:00 P. M. 
BANQUET 
Invocation 
Introduction of Distinguished Guests 
EDUCATION IN A PRACTICAL WORLD 
Dr. Malcolm R. Wallace, Toronto, Ontario; 
Principal, University College, University of 
Toronto 
PRESIDENTIAL ADDRESS 
James A. Hamilton 
Music 
9:00 P. M. 
PRESIDENT’S RECEPTION FOR NEW MEMBERS— 
CRYSTAL BALLROOM 


Monday, September 25 


CONVENTION HALL 
10:00 A. M. 
EDUCATIONAL SESSION OPEN TO ALL ADMINIS- 
TRATORS 
Code of Ethics 
G. Harvey Agnew, M.D. 
Trustees Conference 
Arthur C. Bachmeyer, M.D. 
SYMPOSIUM ON INSTITUTES 
Minnesota Institute 
Ray Amberg, Minneapolis, Minnesota; 
Superintendent, University Hospital 
Western. Institute 
B. W. Black, M.D., Oakland, California; 
Director, Alameda County Institutions 
New York Institute 
Claude W. Munger, M.D., New York, New York; 
Director, St. Luke’s Hospital 
Southern Institute 
Graham L. Davis, Charlotte, North Carolina; 
Duke Endowment 
Chicago Institute 
Malcolm T. MacEachern, M.D., Chicago; 
American College of Surgeons 
4:00 P. M. 
EXECUTIVE COMMITTEE MEETING — COLLEGE 
HEADQUARTERS 
Registration will be held in the Convention 
Foyer of the Royal York Hotel. All activities on 
Friday, Saturday, and Sunday will be held in the 
Royal York Hotel. On Monday morning the Gen- 
eral Session will be held in the Convention Hall. 
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Advancements to Fellowship 
July, 1939 


Sister Alberta, Supt., St. Mary’s Hospital, Mil- 
waukee, Wisconsin 

Wm. E. Barron, Supt., Washington Hospital, 
Washington, Pennsylvania 

Sister Marie Bernard (Masterson), Supt., St. 
Joseph Mercy Hospital, Pontiac, Michigan 

F. R. Bradley, Admstr., Barnes Hospital, St. 
Louis, Missouri 

Henry T. Brandt, Mrg. Director, The Deaconess 
Hospital, Buffalo, New York 

George R. Burt, Supt., The Piedmont Hospital, 
Atlanta, Georgia 

Estelle D. Claiborne, Admstr., St. Louis Chil- 
dren’s Hospital St. Louis, Missouri 

A. W. Dent, Supt., Flint-Goodrich Hospital, New 
Orleans, Louisiana 

i. M. Dunstan, M.D., Admstr., Dallas County 
Hospital System, Dallas, Texas 

Mrs. Gertrude Folendorf, Admstr., Shriners’ 
Hospital, San Francisco, California 

Stuart K. Hummel, Supt., Silver Cross Hospital, 
Joliet, Illinois 

Margaret W. Johnston, Supt., Beloit Municipal 
Hospital, Beloit, Wisconsin 

Lee S. Lanpher, Supt., Lutheran Hospital, Cleve- 
land, Ohio 

Charles A. Lindquist, Supt., The Sherman Hos- 
pital, Elgin, Illinois 

M. Ellen. McIntyre, Admstr., Meriden Hospital, 
Meriden, Connecticut 

Oliver G.'Pratt, Supt., Salem Hospital, Salem, 
Massachusetts 

Sister Mary Reginald (Dexter), De Sales Col- 
lege, Toledo, Ohio 

Mildred Riese, Supt., Orthopaedic Hospital, Los 
Angeles, California 

Mary E. Skeoch, Supt., St. Luke’s Hospital, Mar- 
quette, Michigan 

Mary A. Smith, Supt., North Hudson Hospital, 
Weehawken, New Jersey 

Sister Mary Veronica (Ryan), Supt., John B. 
Murphy Hospital, Chicago, Illinois 


Advancements to Membership 


Clement C. Clay, M.D., Dir., St. Barnabas Hos- 
pital, St. Paul, Minnesota 

James R. Clark, Dir., Southside Hospital, Bay 
Shore, New York 

W. K. Hargreaves, Supt., Pontiac General Hos- 
pital, Pontiac, Michigan 

Sister Lydia, Admstr., St. Vincent’s Hospital, 
Birmingham, Alabama 

A. J. J. Rourke, Ass’t Admstr., University of 
Michigan Hospital, Ann Arbor, Michigan 

Ann Brown Smith, Supt., McKinney City Hos- 

pital, McKinney, Texas 





September, 1939 





Fellowship 


Wilmar M. Allen, M.D., Director, Hartford Hos- 
pital, Hartford, Connecticut 

R. Fraser Armstrong, Supt., Kingston General 
Hospital, Kingston, Ontario, Canada 

Sister Mary Avellino, Supt., Mercy Hospital, 
Wilkes-Barre, Pennsylvania 

W. R. Chenoweth, Supt., Royal Victoria Hospital, 
Montreal, Quebec, Canada 

Margaret Copeland, Supt., Free Hospital for 
Women, Brookline, Massachusetts 

Sister Mary Damian, Sup. Gen., Sisters of Char- 
ity, Villa de Matel, Houston, Texas 

Albert G. Engelbach, M.D., Asst., Cambridge Hos- 
pital, Cambridge, Massachusetts 

George H. Freeman, Supt., St. Peter State Hos- 
pital, St. Peter, Minnesota 

Sister Mary Fulgentia (Frisch), Supt., Creighton 
Memorial, St. Joseph’s Hospital, Omaha, Ne- 
braska 

F. Stanley Howe, Director, Orange Memorial Hos- 
pital, Orange, New Jersey 

Albert C. Kerlikowske, M.D., Asst., University of 
Michigan Hospital, Ann Arbor, Michigan. 

Mrs. Sara L. Key, Ass’t Supt., St. Luke’s Hospital, 
New Bedford, Massachusetts 

Alan B. Lilley, M.D., Gen. Supt., Royal Prince Al- 
fred Hospital, Sydney, Australia 

Maxim Pollak, M.D., Supt., Peoria Municipal Tu- 
berculosis Sanitarium, Peoria, Illinois 

Joseph Roy, Mgr., St. Luke’s Hospital, Montreal, 
Quebec, Canada 

Clarence G. Salsbury, M.D., Supt., Sage Memorial 
Hospital, Ganado, Arizona 

Elizabeth Shaw, Supt., St. Margaret Memorial 
Hospital, Pittsburgh, Pennsylvania 

E. H. Snavely, M.D., Med. Dir., Newark City Hos- 
pital, Newark, New Jersey 

Alice Stewart, Supt., Tuberculosis League Hos- 
pital, Pittsburgh, Pennsylvania 


Membership 


Gena K. Aarsrud, Supt., Lutheran Hospital, 
Bemidji, Minnesota 

Stephen H. Ackerman, M.D., Med. Supt., Fordham 
Hospital, Bronx, New York City 

Sister M. Adelaide (Bierwiler), Supt., St. Joseph’s 
Hospital, Parkersburg, West Virginia 

Sister Mary Agathina, Supt., St. Elizabeth Hos- 
pital, Lincoln, Nebraska 

A. A. Aita, Supt., San Antonio Community Hos- 
pital, Upland, California 

Sister Angela (Hofstetter), Supt., St. Vincent’s 
Hospital, Jacksonville, Florida 

Casper M. Austin, Supt., Sioux Valley Hospital, 
Sioux Falls, South Dakota 

Edith F. Bateman, Supt., Shriners’ Hospital, St. 

Louis, Missouri 
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Robert E. Beddoe, M.D., Admstr., Stout Memorial 
Hospital, Wuchow, South China 

Robert Boyd, Bus. Admstr., Presbyterian Hos- 
pital, San Juan, Puerto Rico 

Ann Brandner, Ass’t Supt., St. Louis Children’s 
Hospital, St. Louis, Missouri 

Sister M. Canuta (Drobish), Supt., St. Edward 
Hospital, New Albany, Indiana 

O. J. Carder, Supt., Missouri Methodist Hospital, 
St. Joseph, Missouri 

Sister Marie Carmel (MacKinnon), Supt., St. 
Rita Hospital, Sydney, Nova Scotia, Canada 

Sister Clementine (Nee), Supt., St. Thomas Hos- 
pital, Nashville, Tennessee 

Samuel 8. Cohen, Supt., Jewish General Hospital, 
Montreal, Quebec, Canada 

Alma C. Corbitt, Ass’t Supt., Charleston General 
Hospital, Charleston, West Virginia 

Sister M. Crescentia (Wickenhauser), Supt., St. 
Francis Hospital, Evanston, Illinois 

Emma B. Dickison, Supt., Chippewa County War 
Memorial Hospital, Sault Ste. Marie, Michigan 

Roger W. DeBusk, M.D., Ass’t Dir., St. Luke’s 
Hospital, New York City 

Myrtle DeYoung, Supt., John T. Mather Me- 
morial Hospital, Port Jefferson, New York 

Julia L. Dougher, Supt., Hudson City Hospital, 
Hudson, New York 

Miriam L. Dow, Supt., Franklin County Memorial 
Hospital, Farmington, Maine 

Edgar E. Dutton, The Galt Hospital, Lethbridge, 
Alberta, Canada 

Paul C. Elliott, Admstr., Presbyterian Hospital, 
Los Angeles, California 

Wm. D. Entley, Supt., Arnot-Ogden Memorial 
Hospital, Elmira, New York 

Palma M. Ferraro, Supt., Leonard Hospital, 
Troy, New York 

Carl I. Flath, Supt., Wellesley Hospital, Toronto, 
Ontario, Canada 

Sample B. Forbus, Supt., 
Duram, North Carolina 

Wm. W. Frank, M.D., Supt., Hinsdale Sani- 
tarium and Hospital, Hinsdale, Illinois 

Sister Gertrude (Kelly), Supt., St. Mary’s Hos- 
pital, Saginaw, Michigan 

Sister M. Gonzales, Supt., Mercy Hospital, 
Springfield, Massachusetts 

Mrs. Mae L. Hamner, Supt., Johnston-Willis 
Hospital, Richmond, Virginia 

Joelle C. Hiebert, M.D., Supt., Central Maine 
General Hospital, Lewiston, Maine 

C. E. Hunt, Supt., Lubbock Sanitarium, Lubbock, 
Texas 

Sister M. Joseph (Sullivan), Supt., St. Mary’s 
Hospital, Port Arthur, Texas 

Sister Mary Jovita, Supt., St. Margaret’s Hos- 
pital, Antigonish, Nova Scotia, Canada 

W. W. Knowlton, M.D., Supt., Boston Lying-In 
Hospital, Boston, Massachusetts 


Watts 


Hospital, 
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Mabel M. Korsell, Admstr., Itasca Hospital, Grand 
Rapids, Minnesota 

Sister Mary Leonard, Supt., St. Mary’s Hospital, 
San Francisco, California 

Sister Mary Lidwinna (Zens), Supt., Mercy Hos- 
.pital, Chicago, Illinois -- 

Sister M. Ligouri, Supt., St. Luke Hospital, Pasa- 
dena, California 

Sister Mary Loreto, Supt., St. Vincent Hospital, 
Worcester, Massachusetts 

Sister Louise (McParland), Supt., Emergency 
Hospital, Buffalo, New York 

Shannah MacF adden, Supt., Leominster Hospital, 
Leominster, Massachusetts 

Sister Mary Marcelline, Ass’t Supt., St. Mary’s 
Hospital, Madison, Wisconsin 

Sister Margaret (Callahan), Admstr., St. Jos- 
eph’s Hospital, Alton, Illinois 

Sister Stella Margaret, Supt., Holy Family Hos- 
pital, Brooklyn, New York 

Sister Margaret Mary (Kane), Supt., St. Joseph 
Mercy Hospital, Sioux City, Iowa 

Myrtle A. McAhren, Supt., Blessing Hospital, 
Quincy, Illinois 

Elizabeth Miller, Supt., Paul Kimball Hospital, 
Lakewood, New Jersey 

Sister Mary Monica, Supt., St. Joseph’s Hospital, 
Phoenix, Arizona 

Wm. S. Mortensen, M.D., Med. Dir., Santa Monica 
Hospital, Santa Monica, California 

Carl E. Muench, M.D., Supt., Crouse Irving Hos- 
pital, Syracuse, New York 

Bernard B. Nadell, M.D., Dep. M. Supt., Bellevue 
Hospital, New York City 

Hamilton V. Patterson, Bus. Mgr., Hurley Hos- 
pital, Flint, Michigan 

John H. Peck, M.D., Supt., State Sanatorium, 
Oakdale, Iowa 

Dorothy Pellens, Ass’t Supt., Crouse Irving Hos- 
pital, Syracuse, New York 

Sister M. Petronella (Farrell), Supt., St. Joseph 
Mercy Hospital, Fort Dodge, Iowa 

Grace Phelps, Supt., Doernbecher Memorial Hos- 
pital, Portland, Oregon 

F. Ross Porter, Ass’t Supt., Duke University Hos- 
pital, Durham, North Carolina 

Sister M. Prudentia (Blake), Supt., Mercy Hos- 
pital, Janesville, Wisconsin 

Sister Alice Regina (McCarthy), Supt., St. Eliza- 
beth Hospital, Elizabeth, New Jersey 

Sister Mary Regina (McNamara), Supt., Mercy 
Hospital, Bay City, Michigan 

Wm. N. Rich, Supt., Lincoln Hospital, Durham, 
North Carolina 

Edward Rowlands, Ass’t Supt., Wesley Memorial 
Hospital, Chicago, Illinois 

Louis Schenkweiler, Supt., Wyokoff Heights Hos- 
pital, Brooklyn, New York 

Sister M. Seraphine (Kane), Supt., St. Francis 
Hospital, Port Jarvis, New York 


HOSPITALS 





Sister Sienna, Supt., Hotel Dieu Hospital, El 
Paso, Texas 

Sister M. Stanislaus (Carey), Ass’t., St. Joseph 
Mercy Hospital, Sioux City, Iowa 

E. E. Sarkin, M.D., Director, Beth Moses Hos- 
pital, Brooklyn, New York 

Lewis H. Taylor, M.D., Supt., Sibley Memorial 
Hospital, Washington, D. C. 

Sister Teresa (Kelly), Admstr., St. Mary’s Hos- 
pital, Evansville, Indiana 

Sister Mary Thomas, Ass’t Supt., St. Joseph’s 
Hospital, Phoenix, Arizona 

Louis C. Trimble, Supt., Adrian Hospital, Punx- 
sutawney, Pennsylvania 

Sister M. Vincentiana (Traffas), Supt., St. Fran- 
cis Hospital, Beech Grove, Indiana 

Fred M. Walters, Ass’t Admstr., Memorial Hos- 
pital, Houston, Texas 

Nick Walters, Admstr., Lewis-Gale Hospital, 
Roanoke, Virginia 

Harvey H. Weiss, Supt., Memorial Hospital, Cum- 
berland, Maryland 

George L. Wessels, M.D., Act. Supt., Allegheny 
General Hospital, Pittsburgh, Pennsylvania 

James B. Whittington, Admstr., City Hospital, 
Winston-Salem, North Carolina 

Norbert A. Wilhelm, M.D., Supt., Peter Bent 
Brigham Hospital, Boston, Massachusetts 

Gerald S. Williams, Supt., Children’s Hospital of 
Winnipeg, Winnipeg, Manitoba, Canada 

Marcellus E. Winston, Admstr., Rex Hospitai, 
Raleigh, North Carolina 

Junior Membership 

Gladys Bayne, United Hospital, Port Chester, 
New York 

Francis J. Bath, Bus. Mgr., Creighton Memorial, 
St. Joseph’s Hospital, Omaha, Nebraska 

Sister Mary Beatrice, Supt., St. Michael’s General 
Hospital, Lethbridge, Alberta, Canada 

Sister Berenice (Forest), Supt., Lewis Memorial 
Maternity Hospital, Chicago, Illinois 

Margaret E. Britt, Ass’t Supt., Hudson City Hos- 
pital, Hudson, New York 

Harold B. Burr, Bus. Mgr., City Hospital, Akron, 
Ohio 

Sister Mary Camillus (Jorae), Supt., Mercy Hos- 
pital, Jackson, Michigan 

Wendell H. Carlson, Ass’t Supt., Augustana Hos- 
pital, Chicago, Illinois 

Lloyd H. Chadbourn, % Duke Endowment, Char- 
lotte, North Carolina 

Sister Mary David (Reedy), Supt., St. Joseph’s 
Riverside Hospital, Warren, Ohio 

Edna G. Davidson, Admstr., Black Hills Method- 
ist Hospital, Warren, Ohio 

Kingsley A. Eckert, Adm. Intern, University of 
Iowa Hospital, Iowa City, lowa 

Sister Mary Flaviana (Schmalz), Supt., St. 
James Hospital, Chicago Heights, Illinois 

Agnes F. Florence, Supt., Dixon Public Hospital, 
Dixon, Illinois 
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Sister Mary Gerhardis (Weyer), Supt., St. 
Anthony Hospital, Michigan City, Indiana 

Robert W. Gloman, Supt., Wyoming Valley Hom- 
eopathic Hospital, Wilkes-Barre, Pennsylvania 

Lillian Grahn, Ass’t Supt., Free Hospital for 
Women, Brookline, Massachusetts 

F. S. Groner, Jr., Ass’t Supt., Southern Baptist 
Hospital, New Orleans, Louisiana 

Katherine Hall, Supt., Wentworth Hospital, 
Dover, New Hampshire 

Ralph Hromadka, Mgr., Santa Monica Hospital, 
Santa Monica, California 

Mrs. Dorothy King, Supt., Methodist Hospital, 
Princeton, Indiana 

Robert C. Kniffen, Ass’t to Supt., The New York 
Hospital, New York City 

Victor 8. Lindberg, Supt., Victory Memorial Hos- 
pital, Waukegan, Illinois 

Sister M. Magdalen (Devereauz), Ass’t, Mercy 
Hospital, Jackson, Michigan 

Helen G. Martin, Admstr., Ohio Valley Hospital, 
Steubenville, Ohio 

Sister Mary Martina (Coyle), Supt., Mercy Hos- 
pital, Scranton, Pennsylvania 

Harold C. Mickey, Ass’t Supt., Duke Hospital, 
Durham, North Carolina 

Henrietta Miller, Supt., Children’s Orthopedic 
Hospital, Seattle, Washington 

Mary Mongeau, Supt., Webster District Hospital, 
Webster, Massachusetts 

Beatrice V. Murray, Supt., Mary Lane Hospital, 
Ware, Massachusetts 

Sister Rita (Coyle), Supt., St. Vincent’s Hospital, 
Philadelphia, Pennsylvania 

Norman B. Roberts, Ass’t Supt., Hinsdale Hos- 
pital and Sanitarium, Hinsdale, Illinois 

Mrs. Marie Robertson, Ass’t to Supt., San Pedro 
Hospital, San Pedro, California 

Sister Rosa, Supt., Providence Hospitai, Washing- 
ton, D. C. 

Donald M. Rosenberger, Supt., Clearfield Hospital, 
Clearfield, Pennsylvania 

Helen B. Ross, Supt., Community Hospital, Kane, 
Pennsylvania 

Sister M. Samuela (Yonker), Supt., St. Mary’s 
Hospital, Gallup, New Mexico 

Roland A. Scott, Ass’t Admstr., Grant Hospital, 
Chicago, Illinois 

Albert W. Snoke, M.D., Ass’t Admstr., Strong 
Memorial Hospital, Rochester, New York 

Russell H. Stimson, Dir. O. P. D., Huron Road 
Hospital, Holyoke, Massachusetts 

Frank G. Swain, Ass’t Mgr., Santa Monica Hos- 
pital, Santa Monica, California 

Martina C. Thode, Supt., Public Hospital, Ster- 
ling, Illinois 

Fanning H. Weedon, Admstr., Mary Black Me- 
morial Hospital, Spartanburg, South Carolina 

Kathleen Young, Ass’t to Supt., New Rochelle 
Hospital, New Rochelle, New York 





Program of the Nineteenth Annual Convention 
of the American Protestant Hospital Association 


ROYAL YORK HOTEL, TORONTO, CANADA, SEPTEMBER 22-24, 1939 


CONVENTION THEME: The Living God in the Hos- 
pitals of the Nations 


Friday, September 22, 1939 
2:00 Pp. M. 


REGISTRATION 
5:30 p. M. 


DINNER—Private Dining Room No. 6 
Officers and Trustees of the 
Protestant Hospital Association 


EVENING SESSION 
Convocation Hall, Toronto University 
8:00 P. M. 


JOINT MEETING WITH INTERNATIONAL HOSPITAL 
ASSOCIATION 

Honorable Canon H. J. Cody, Toronto; President, 
Toronto University, Presiding 


MusIc—7 :30-8 :00 P. M. 
INVOCATION 


GREETINGS FROM THE INTERNATIONAL HOSPITAL 
ASSOCIATION 
Malcolm T. MacEachern, M.D., C.M., Chicago, IIli- 
nois; President, International Hospital Association 
GREETINGS FROM THE AMERICAN HOSPITAL ASSO- 
CIATION 
G. Harvey Agnew, M.D., Toronto; President, Ameri- 
can Hospital Association 
HEALTH AND HUMAN PROGRESS 
Rene Sand, M.D., Brussels, Belgium; Secretary-Gen- 
eral, Ministry of Health 
WHAT GREAT BRITAIN IS DOING TO IMPROVE THE 
HEALTH OF THE PEOPLE 
W. McAdam Eccles, M.S., F.R.C.S., London, England; 
Chairman, United Kingdom Council, International 
Hospital Association 
A HEALTH PROGRAM FOR CANADA 
Frederick W. Routley, M.D., Toronto; Hon. Vice- 
President, Canadian Hospital Council 
THE ROLE OF THE HOSPITAL IN HEALTH CONSER- 
VATION 
Hans Frey, M.D., Berne, Switzerland; Director, Insel 
Hospital 
VOLUNTARY AND STATE COOPERATION IN HEALTH 
CONSERVATION 
Rt. Rev. Msgr. Maurice F. Griffin, Cleveland, Ohio; 
Trustee, American Hospital Association 


Gop SAVE THE KING 


American 
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Saturday, September 23, 1939 


MORNING SESSION 
RooF GARDEN 


Clarence C. Hess, Indianapolis, Indiana, Vice- 
President, American Protestant Hospital Asso- 
ciation; Business Manager, Methodist Hospital; 
Presiding 

9:00 a. M. 
DEVOTION 
Rev. Clinton F. Smith, Chicago, Illinois; Administra- 
tor, Grant Hospital 
9:10 a. M. 


THE PAST YEAR AND WHAT IT HAS MEANT TO OUR 
PROTESTANT HOSPITALS 
Bryce L. Twitty, Dallas, Texas; President, American 
Protestant Hospital Association; Group Hospital 
Service of Texas 
Wuy ARE WE HERE 


Rev. Paul R. Zwilling, St. Louis, Missouri; President- 
Elect, American Protestant Hospital Association; 
Administrator, Evangelical Deaconess Hospital 


9:40 a. M. 


CHURCH HOSPITALS AND LEGISLATION 
Arthur M. Calvin, St. Paul, Minnesota; Chairman, 
Legislative Committee; Administrator, Midway and 
Mounds Park Hospitals 
CHURCH HOSPITALS AND GOVERNMENT POLICIES 
Edgar Blake, Jr., Gary, Indiana; Chairman, Govern- 
ment Relations Committee; Administrator, Meth- 
odist Episcopal Hospital 


10:00 a. mM. 


INTRODUCTION OF REPRESENTATIVES OF ADVERTIS- 
ING FIRMS 
10:30 a. M. 


INTRODUCTION OF DISTINGUISHED GUESTS 
Bryce L. Twitty, President, American Protestant 
Hospital Association 
10:40 a. M. 
ROUND TABLE CONFERENCE—SPIRIT OF SERVICE TO 
PATIENTS 
Robert Jolly, Houston, Texas; Administrator, Memo- 
rial Hospital 
R. E. Heerman, San Francisco, California; Adminis- 
trator, California Hospital 
12:00 m. 
ADJOURNMENT 


Luncheon—Roof Garden 
Bryce L. Twitty, President, Presiding 


HOSPITALS 





12:30 Pp. M. 


INVOCATION 
Rev. Herman L. Fritschel, Milwaukee, Wisconsin; 
Administrator, Milwaukee Hospital 


SPECIAL Music 
Local Arrangements Committee 


INTRODUCTION OF DISTINGUISHED GUESTS 
Business Session 


Report of the Executive Secretary—Publications 
and Advertising 
Albert G. Hahn 


Report of the Treasurer 
R. E. Heerman 


Report of the Auditing Committee 
E. M. Collier, Chairman 


Report of the Constitution and Rules Committee 
J. H. Groseclose, Chairman 


Report of the Public Relations Committee 
Rev. O. B. Maphis, Chairman 


Report of the Church Relations Committee 
Dr. N. E. Davis, Chairman 


Report of the Nursing Committee 
Mrs. Martha Roberson, Chairman 


Report of the National Hospital Day Committee 


Rev. Paul Wendt, Chairman 


Report of Resolutions Committee 
R. A. Nettleton, Chairman 


Report of the Trustees Section 
C. S. Woods, M.D., Chairman 


Report of the Membership Committee 
Rev. Clinton F. Smith, Chairman 


Report of the Nomination Committee 
E. I. Erickson, Chairman 


ELECTION OF OFFICERS AND TRUSTEES 
2:00 P. M. 
ADJOURNMENT 


AFTERNOON SESSION 
ROOF GARDEN 


Guy M. Hanner, Colorado Springs, Colorado; 
Vice-President, American Protestant Hospital 
Association; Administrator, Beth-E] Hospital; 
Presiding 


2:30 P. M. 


DEVOTION 
Rev. John G. Martin, Newark, New Jersey; Admin- 
istrator, St. Barnabas Hospital 


2:40 P. M. 


DEVELOPMENT OF THE CHRISTIAN SPIRIT IN OUR 


SCHOOLS OF NURSING 
Edna Newman, Cleveland, Ohio; Director of Nursing, 
St. Luke’s Hospital 


September, 1939 


2:50 P. M. 


CONTRIBUTION OF THE CHURCH TO THE CHRISTIAN 
LIFE OF THE HOSPITAL 
Rev. Harry 12. Hess, Omaha. Nebraska; Methodist 
Hospital 
3:00 P. M. 
THE WORK OF A CHAPLAIN IN A GENERAL HOSPI- 


TAL 
Rev. Russell L. Dicks, Chicago, Illinois; Chaplain, 
Presbyterian Hospital 


3:10 Pp. M. 


RouND TABLE CONFERENCE — HOSPITAL FUND 


RAISING 
Alden B. Mills, Chicago, Illinois; Editor, The Modern 
Hospital 
Arthur M. Calvin, St. Paul, Minnesota; Adminis- 
trator, Midway and Mounds Park Hospital 


4:10 Pp. M. 


ANNOUNCEMENTS 
4:15 Pp. M. 
ADJOURNMENT 
4:15 Pp. M. 
MEETING OF NEWLY ELECTED OFFICERS AND 
TRUSTEES 


BANQUET OF NATIONS 
BALLROOM 
Bryce L. Twitty, President, Presiding 
7:00 P. M. 
INVOCATION 


SPECIAL MusIc 
Local Arrangements Committee 


INTRODUCTION OF DISTINGUISHED GUESTS 
PRESENTATION OF NEW OFFICERS AND TRUSTEES 


ADDRESS 
Bishop Francis J. McConnell, New York City; New 
York District of Methodist Church 


BENEDICTION 


Sunday, September 24, 1939 
8:30 A. M. 
BREAKFAST—Private Dining Room No. 6 
Officers anid Trustees 


SUNDAY MORNING SESSION 
ROOF GARDEN 
9:30 a. M. 

John L. Ernst, Ph.D., Detroit, Michigan; Admin- 
istrator, Evangelical Deaconess Hospital, Pre- 
siding 

INSPIRATIONAL SERVICE 

Song Leader—Robert Jolly 


ADDRESS 
Rev. Herman L. Fritschel, Milwaukee, Wisconsin; 
Administrator, Milwaukee Hospital 


BENEDICTION 





Program of the Convention of Occupational 
Therapy Associations 


Second International Occupational Therapy Convention 
Twenty-third Annual Meeting of the American Occupational Therapy Association 


Ninth Annual Convention of the Canadian Association of Occupational Therapy 
Exhibition Park, Toronto, Ontario, September 25-28, 1939 


Monday, September '25 
EXHIBITION PARK, AUTOMOTIVE BUILDING 
American Occupational Therapy Association 


10:30 a. M. 

MEETING OF THE HOUSE OF DELEGATES 

2:00 Pp. M. 
BOARD MEETING 
2:30-5:00 P. M. 
EXHIBITS 
8:00 P. M. 

DINNER FOR THE OFFICERS AND BOARD MEMBERS 
OF THE AMERICAN OCCUPATIONAL ASSOCIATION 
AND THE CANADIAN ASSOCIATION OF OCCUPA- 
TIONAL THERAPY. GUESTS OF DR. GOLDWIN 
HOWLAND 


Tuesday, September 26 


AUTOMOTIVE BUILDING 


MORNING SESSION 

9:00 a. M. 
REGISTRATION 

10:00 a. M. 

Canadian Association of Occupational Therapy 

Goldwin Howland, M.D., Chairman 
BUSINESS SESSION 
REPORT OF COMMITTEES 
ELECTION OF OFFICERS 


10:00 a. M. 
American Occupational Therapy Association 
Everett S. Elwood, Chairman 
BUSINESS SESSION 
REPORTS FROM CHAIRMEN OF STANDING COMMIT- 
TEES 
REPORT OF TREASURER 
REPORT OF EXECUTIVE SECRETARY 
REPORT OF SPECIAL COMMITTEES 
ADMISSION TO THE REGISTER BY EXAMINATION 
REPORT OF THE HOUSE OF DELEGATES 
REPORT OF THE NOMINATIONS COMMITTEE 
ELECTION OF OFFICERS 
NEW BUSINESS 


AFTERNOON SESSION 
Goldwin Howland, M.B., M.R.C.P., Chairman 
2:00 P. M. 
OPENING SESSION 
SPEAKERS 


G. Harvey Agnew, M.D., President, American Hos- 
pital Association 


Archbishop Owen, Primate of Canada 

Malcolm T. MacEachern, M.D., C.M., D.Sc., F.A.C.P., 
F.A.C.H.A., President, International Hospital As- 
sociation 

Everett S. Elwood, President, American Occupational 
Therapy Association 

Alexander Primrose, M.B., C.B., C.M., LL.D., F.R.C.S. 
(Eng.), F.R.C.S. 


4:00 P. M. 
THE THERAPEUTIC VALUE OF MUSIC 


Sir Ernest MacMillan, B.A., Mus.D., LL.D., Hon. 
R.A.M., F.R.C.M., F.R.C.O. 


THE INTERPRETATION OF OCCUPATIONAL THERAPY 
TO THE COMMUNITY 
Sue Hurt, O0.T.Reg., Director, Junior League Curative 
Workshops, Johns Hopkins Hospital 


ANNUAL DINNER—ROYAL YorRK HOTEL 


7:15 Pp. M. 
SHERRY 

8:00 P. M. 
DINNER 


Goldwin Howland, M.B., M.R.C.P., Chairman 


SPEAKERS 
His Honor Albert Matthews, the Lieutenant Governor 
of Ontario 
The Honorable Harold Kirby, Minister of Health of 
Ontario 
Everett S. Elwood, President, American Occupational 
Therapy Association 


THE ATTRACTIVE ASPECTS OF NATIONAL POVERTY 
Dixon Ryan Fox, M.D., LL.D., Litt.D., Schenectady, 
New York; President, Union College 


Gop SAVE THE KING 


Wednesday, September 27 


AUTOMOTIVE BUILDING 


MORNING SESSION 
Round Table Conference 
9:15-10:30 a. M. 

Helen P. LeVesconte, O.T.Reg., Toronto; Director, 
Occupational Therapy, Psychiatric Hospital, 
Chairman 

Personnel in the Children’s Hospital 

Personnel in the Mental Hospital 

Personnel in the Tuberculosis Sanatorium 

Personnel in the General Hospital 

Training and Place of Volunteers in the Home 
Service Department 

Problems in Program of the Home Bound Child 


HOSPITALS 





Fitting the Occupational Therapy Center into the 
Social Service Program of a City 


10:40-11:55 a. M. 
Improvements in Equipment for Orthopedic Cases 
Apparatus and Equipment for the Two- and 
Three-Year-Old Child 
a—On. Bradford Frame 
b—In Casts of Restricted Positions 


Correlation of Physiotherapy and Occupational 
Therapy 


Occupational Therapy Centre and Mental Health 
a—A Preventive Measure 
b—Reestablishment of Discharged Mental 

Patient 


Radio as Occupational Therapy in a Sanatorium 


New Developments in the Use of a Library as a 
Therapeutic Agent in a Mental Hospital 


Developing Hobby Groups in a Mental Hospital 


2:30-5:00 Pp. mM. 
Everett S. Elwood, Chairman 


1 NEW DEVELOPMENTS IN OCCUPATIONAL THER- 
APY AT MACLEAN HOSPITAL 
Frances E. Wood, O.T.Reg., Waverley, Massachu- 
setts; Director, Occupational Therapy, MacLean 
Hospital 
FIELD WORK IN A LARGE CITY FOR OCCUPA- 
TIONAL THERAPY 
W. J. Patterson, M.D., Montreal, P. Q.; Assistant Sur- 
geon, Royal Victoria Hospital and Shriner’s Hospi- 
tal for Crippled Children 
INSULIN AND METRAZOL WITH MENTAL ILLNESS 
Martin I. Hoffman, M.C., Eloise, Michigan; Director, 
Eloise Hospital Parole Clinic 
ARCHITECTURAL PLANS FOR OCCUPATIONAL 
THERAPY UNITS 
B. Evan Parry, F.R.A.I.C. 
DIFFICULTIES OF FITTING OCCUPATIONAL THER- 
APY INTO INDUSTRIAL REHABILITATION 
Harold Storms, M.B., Workmen’s Compensation Board 
of Ontario 
OCCUPATIONAL THERAPY FOR HOMEBOUND CAR- 
DIAC CASES 
Mrs. Ralph Rose, O.T.Reg., Milwaukee, Wisconsin; 
Supervisor, Home Service Department, Junior 
League Curative Workshop 
4:00 p. M. 
American Occupational Therapy Association 


MEETING OF THE HOUSE OF DELEGATES 


8:00 P. M. 
RECEPTION—ROYAL ONTARIO MUSEUM 


Thursday, September 28 
AUTOMOTIVE BUILDING 
MORNING SESSION 
Round Table Conference 


Eilene B. MacGregor, O.T.Reg., Hamilton, Ont.; 
Director, Occupational Therapy, Mountain San- 
atorium, Chairman 


September, 1939 


9:15-11:55 a. M. 
THE IMPORTANCE OF PLAY THERAPY 
a—The Problem Child 
b—The Orthopedic Patient 
c—As a Pre-operative Measure in a Chil- 
dren’s Hospital 


THE PROBLEM OF VISUAL DISABILITY ADDED TO 
OTHER PHYSICAL OR MENTAL HANDICAPS 


IMPROVEMENT IN THE TREATMENT OF THE 
SPASTIC CHILD 


EARLY ADOLESCENTS IN A MENTAL HOSPITAL 


THE SANATORIUM MAGAZINE AS AN OCCUPA- 
TIONAL THERAPY PROJECT 


SHELTERED EMPLOYMENT IN THE OCCUPA- 
TIONAL THERAPY CENTRE 


10:40-11:55 a. M. 
PROGRAM FOR CHILDREN IN A CONVALESCENT 
HOME 


PLACE OF VOCATIONAL GUIDANCE IN THE OCCU- 
PATIONAL THERAPY PROGRAM 


PLASTIC ARTS IN OCCUPATIONAL THERAPY 
a—For Children 
b—Psychoneurotic 
c—Sheltered Workshop 

RESEARCH IN THE MENTAL HOSPITAL FIELD 


NEED FOR CORRECT INTERPRETATION OF OCCUPA- 
TIONAL THERAPY IN ITS BROADEST SENSE 
a—To Our Own Profession, 
b—To the Medical Profession 
c—To the Public 


12:10-12:45 Pp. Mm. 
SUMMARY OF ROUND TABLE 


AFTERNOON SESSION 
2:30 P. M. 
VIsITs TO HOSPITALS (Map in Convention. Hall) 
O.T Directors 
Toronto General Hospital Amy de Brisay, O.T.Reg. 
Toronto Psychiatric Hospital 
Helen P. Levesconte, 
Ontario Hospital, New Toronto 
Marion Sanderson, 
Ontario Hospital, Queen Street West 
Nina Lewis, O.T.Reg. 
Hospital for Sick Children, Thistletown 
Evelyn Rowan, 
St. John’s Convalescent Hospital, Newtonbrook 
Sister Janet, 
Hillcrest Convalescent Home...Bernice Martin, 
Toronto Hospital for Consumptives, Weston 
Marion Panton, 
Christie Street War Veterans’ Hospital 
Alice V. Stewart, 
The Workmen’s Compensation Board Workshop 
Mrs. Morley G. Whillans, 
Toronto Occupational Therapy Workshop 
Mrs. Donald M. Burpee, O.T.Reg. 


4:30 P. M. 
AFTERNOON TEA 
Occupational Therapy Workshop, 331 Bloor Street 
West (Guests of the Ladies Committee) 





Program of the Seventh Annual Meeting of the 
National Association of Nurse Anesthetists 


TORONTO, CANADA, SEPTEMBER 26-29, 1939 


Monday, September 25 
9:00 a. M. 


MEETING OF THE BOARD OF TRUSTEES— 
KING EDWARD HOTEL 


Tuesday, September 26 
GENERAL SESSION 
Hornsby Hall, Convention Hall 
9:30 a. M.-10:00 A. M. 
Miriam Shupp, President, Presiding 
INVOCATION 
Rev. T. Christie Innes, Toronto; Knox Church 


ADDRESS OF WELCOME 
Hon. Ralph C. Day, Toronto; Mayor 
GREETINGS FROM THE AMERICAN HOSPITAL ASSO- 


CIATION 
G. Harvey Agnew, M.D., Toronto; President, Ameri- 
can Hospital Association 


10:00 a. m.-12:00 mM. 
BUSINESS MEETING 


Miriam Shupp, Presiding 


REPORTS—President 
Executive Secretary 
Treasurer 
Roll Call by States 
State Activities 
1:00 Pp. M. 

Annual Meeting—Alumnae Association, Univer- 
sity Hospitals School of Anesthesia, Cleveland, 
Ohio 

2:00 p. M.-4:30 P. M. 

BUSINESS MEETING 

Miriam Shupp, Presiding 

REPORTS OF STANDING COMMITTEES 

APPOINTMENT OF TELLERS 

NEW BUSINESS 

7:00 P. M. 
Banquet—King Edward Hotel 

MusIC—DANCERS 

INVOCATION 

INTRODUCTION OF GUESTS 


GUEST SPEAKER 
Hugh Eayrs, Toronto; President, MacMillan Publish- 
ing Co. 


Wednesday, September 27 
GENERAL SESSION 
Hornsby Hall, Convention Hall 
9:45 a. M.-11:45 a. M. 
Hazel Blanchard, Troy, New York, Presiding 
1 THE VALUE OF A WELL-ORGANIZED ANESTHESIA 
SERVICE IN A HOSPITAL 


Joseph G. Norby, Milwaukee, Wisconsin; Superintend- 
ent, Columbia Hospital 


2 COOPERATIVE ACTION IN THE HEALTH FIELD 
John R. Mannix, Detroit, Michigan; Executive Di- 
rector, Michigan Society for Group Hospitalization 


3 PHYSIOLOGY OF ANESTHESIA 
James Graham, M.D., Springfield, Illinois; Attending 
Surgeon and Consulting Anesthetist, St. John’s 
Hospital 


12:00 m. 
Luncheon at the “Old Mill’ 


(Arrangements to be announced from Conven- 
tion floor) 


GENERAL SESSION 
Hornsby Hall, Convention Hall 
2:00 p. M.-4:30 P. M. 
Mary C. Brown, Miami, Florida, Presiding 
1 REPEATED DOSAGES OF AVERTIN IN PLASTIC 
SUN CERY 
Forest Young, M.D., Rochester, New York; Assistant 
Professor of Surgery in Charge of Division of 


Plastic Surgery of Rochester University School of 
Medicine and Dentistry, Strong Memorial Hospital 


2 CYCLOPROPANE VERSUS ETHER 
Serena Huptimer, San Francisco, California 


3 CYCLOPROPANE—REPORT OF 6,000 CASES 
Katherine Jurgenson, Minneapolis, Minnesota 


4 PREVENTION OF ANESTHETIC EXPLOSION HAZ- 
ARDS 
Warren P. Morrill, M.D., American Hospital Associa- 
tion, Chicago 


GENERAL DISCUSSION 


4:30 p. M.-6:00 P. M. 


Instructors’ Session 
Miriam G. Shupp, President, Presiding 


HOSPITALS 





Thursday, September 28 


GENERAL SESSION 


Hornsby Hall, Convention Hall 
10:00 a. m.-12:00 m. 


Harriet Aberg, Plainfield, New Jersey, Presiding 


1 PREOPERATIVE MEDICATION AND POSTOPERATIVE 
TREATMENT 


Myra Babcock, M.D., Detroit, Michigan; Director of 
Anesthesia Department, Grace Hospital 


2 THE ANESTHETISTS SERVICE TO MANKIND 


V. E. Henderson, M.D., Toronto; Professor, Pharma- 
cology and Toxicology, Faculty of Medicine, Univer- 
sity of Toronto 


3 PRINCIPLES OF RELATIONSHIP BETWEEN ANES- 
THETISTS AND HOSPITALS 


Robin C. Buerki, M.D., American Hospital Association, 
Chairman, Council on Professional Practice 


4 RESUSCITATION IN THE OPERATING ROOM 


Frederick R. Mautz, M.D., Cleveland, Ohio; Univer- 
sity Hospitals 


12:06 m. 
Joint Luncheon—King Edward Hotel 


School of Anesthesia Alumnae Associations: 
Long Island College Hospital, Brooklyn 
Jewish Hospital, rniiadeipnia, Pennsylvania 
University Hospitals, Cleveland, Ohio 


GENERAL SESSION 
Hornsby Hall, Convention Hall 
2:00 p. M.-4:30 P. M. 


Miriam G. Shupp, President, Presiding 
INFORMAL ROUND TABLE 

UNFINISHED BUSINESS 

REPORT OF TELLERS 

INTRODUCTION OF OFFICERS 


Friday September 29 
9:00 a. M. 
Clinics 
Toronto General Hospital, 101 College Street 
Toronto Western Hospital, 399 Bathurst Street 
Hospital for Sick Children, 67 College Street 
St. Michael’s Hospital, 30 Bond Street 





—>— 


Committee on Personnel Relations 

James A. Hamilton, administrator of New 
Haven Hospital, New Haven, Connecticut, chair- 
man of the Committee on Personnel Relations of 
the American Hospital Association, requests that 
all hospitals which have regularly organized per- 
sonnel departments advise him by letter. This 
information is very necessary in. the studies which 
the Committee on Personnel Relations is now 
conducting. 


Fred M. Walker New Superintendent of 


Charlotte Memorial Hospital 

Fred M. Walker, who, for the past fourteen 
years has been superintendent of the Duval 
County Hospital at Jacksonville, Florida, has re- 
signed to accept the position of administrator of 
the Charlotte Memorial Hospital, Charlotte, North 
Carolina, effective November 1. 

Mr. Walker began his hospital administrative 
career during the World War as a member of the 
administrative staff of the Walter Reed General 
Hospital of Washington, D. C. After his dis- 
charge from the service he completed his college 
education and was appointed superintendent of 
the Alliance City Hospital, Alliance, Ohio. After 
three years in that position he resumed the man- 
agement of the newly completed Duval County 
Hospital in Jacksonville. 

Mr. Walker is known extensively in the hos- 
pital field. He has frequently been called in as 
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consultant by other hospitals, particularly in the 
south. He was one of the organizers and the first 
President of the Florida Hospital Association. He 
has been prominent in the organization work of 
the American Hospital Association and the Ameri- 
can College of Hospital Administrators, and was 
one of the organizers of the Southeastern Hospital 


Conference. 
——_——. 


Maine Hospital Association 


The Maine Hospital Association held its 1939 
meeting in Lakewood on August 30. An interest- 
ing program was presented. 


Among those appearing on the program were: 
George Pratt, M.D., president of Maine Medical 
Association, who delivered an address on ‘Hospi- 
tals and Doctors, or Together for Others”; Sam- 
uel H. Proger, M.D., medical director of Joseph H. 
Pratt Diagnostic Hospital, Boston, Mass., who 
led the discussion following a paper on “Extension 
Services—Bingham Associates” by Julius Gott- 
lieb, M.D., pathologist, Central Maine General 
Hospital, Lewiston; Allan Craig, M.D., medical 
director of Eastern Maine General Hospital, Ban- 
gor, who spoke on “Public Relations”; Frank H. 
Jackson, M.D., editor of Maine Medical Journal, 
whose subject was “Hospital Publicity”; and Paul 
A. Webb, executive director, Associated Hospital 
Service of Maine, who outlined the experience and 
progress of the Associated Hospital Service of 
Maine. 
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Growth of Institutional Membership 


joyed, in 1939, the largest growth in any year 

in its history. Since January first, 255 insti- 
tutions, an average of more than one new member 
each day, has been added to the Association rolls. 
In addition, there were ninety-six hospitals admit- 
ted to membership in the Association between 
September 1, 1938, and December 31, 1938, bring- 
ing the total of new institutional members since 
the last convention to-date to three hundred and 
fifty-one. In the aggregate, these institutions 
represent approximately 500,000 of the 1,100,- 
000 hospital beds in this country, and relatively 


Tier American Hospital Association has en- 


as large a percentage of the total hospital beds in 
Canada. 

To these new institutional members our Asso- 
ciation extends a hearty and sincere welcome. Not 
only does the unity of hospital thought and hos- 
pital interests promote better care for the patients, 
but its benefits are distributed to every hospital, 
member or non-member, on this continent. In 
strengthening the American Hospital Association 
through their membership these fine hospitals 
strengthen their position as good hospitals, in 
their communities, among their patients and with 
their people. 


New Institutional Members Since June 20, 1939 


The following institutions have become mem- 
bers since June 20, 1939: 


California 
Set TNS 5s os cin eee Fresno 
California Babies Hospital.......... Los Angeles 
Community Hospital of San Mateo County..... 

i secats Sidi apne © lew cae ac en el ate San Mateo 
Pomona Valley Community Hospital..... Pomona 
Sonoma County Hospital............ Santa Rose 

Colorado 
Colorado Hospital Service Association. ... Denver 
Florence Crittenton Home (Mary H. Donald- 
son Woman’s Hospital).............. Denver 
Georgia 
Georgia Baptist Hospital............... Atlanta 
Idaho 
| re Orofino 
Illinois 
Lovie Sa ook 6 boo eee io ndasesd Chicago 
Oak Knoll Sanatorium............... Mackinaw 
Indiana 
Adams County Memorial Hospital....... Decatur 
Bloomington Hospital............. Bloomington 
SE NR 5 iis 5 bins CRG hee eh en Bedford 
Healthwin Hospital............ seers South Bend 
Mount Mercy Sanitarium............ Hammond 
St. Anthony’s Hospital........... Michigan City 
St. Anthony’s Hospital............. Terre Haute 
St. Edward’s Hospital............. New Albany 
Iowa 
mrewen Tidevitel ... i ook cece disse eed Decorah 
Sunnyslope Sanatorium.............. Ottumwa 
Kansas 
Pee OR ee eres ees Mulvane 
Benton Memorial Hospital.............. Oberlin 


114 


Louisiana 
Mercy Hospital-Soniat Memorial...New Orleans 
Minden  Baniteriem : .. ..0..6 66s ck see Minden. 
St. Josephs Tespital. icc. ck scees Thibodaux 
Maryland 
Sennawiter Mosptial........ 5: 2ds.08 Brunswick 
Michigan 
St. Joseph Sanitarium... 0... 0.665. sss St. Joseph 


Sidney A. Sumby Memorial Hospital......... 
ere aS ed a iy RN RE De eee EN River Rouge 


Wayne General Hospital................ Wayne 
Ypsilanti State Hospital.............. Ypsilanti 
Mississippi 
Grenada General Hospital............. Grenada 
Missouri 

Georgia Brown Blosser Home for Crippled 
NR Sas aleiaces See ieee wea eed Marshall 
PR BIE, 6.8 6 os 04 dae selves heer St. Louis 
John. Fitzgibbon Memorial Hospital. ... Marshall 
Laetiavam TIGRE... oc ccc ccs wedees St. Louis 
Montana 
Billings Deaconess Hospital............ Billings 
ee IS heb ks nee ba eae eee Livingston 
Bt. Patrick BOOMAl. i. 02 hoe ok veces Missoula 
Nebraska 
Good Samaritan Hospital.............. Kearney 
Republican Valley Hospital.......... Cambridge 
New Jersey 
Royal Pines Hoapital. .......660c066ces Pinewald 
St. Peter’s General Hospital..... New Brunswick 


New Mexico 


St. Maay’a: Temas aks cass oe ek kas 0348 Gallup 
Virginia Ann Clinic and Hospital... . Hot Springs 
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New York 
Brooklyn Women’s Hospital 
Julia L. Butterfield Memorial Hospital 
Cold Spring 
New York 
Katonah 


Columbus Hospital 
“Four Winds” 
Homestead Sanatorium 
Hospital Council of Greater New York 
New York 

House of St. Giles the Cripple 
Misericordia Hospital 
Pawling Sanatorium 
St. Clare’s Hospital 
St. Francis’ Hospital 

North Carolina 


Maria Parham Hospital 
Stanly General Hospital 
Ohio 
Hospital Service Association of Toledo... .Toledo 
Hospital Service, Inc., of Stark County. ..Canton 
Oregon 

Oregon State Hospital 

Portland Convalescent Hospital 

Salem Deaconess Hospital 
Pennsylvania 

Brookville Hosvital 

Greenville Hospital 

Lebanon Hospital 

Mercy Hospital 


Wynantskill 
New York 
New York 


Henderson 
Albemarle 


Brookville 
Greenville 
Lebanon 


; South Dakota 
Luther Hospital 

Tennessee 
King’s Daughters’ Hospital 
McSwain Clinic 


Texas 
Drs. Loveless & Bennett Hospital 
Oxford Hospital 
Plainview Sanitarium and Clinic 
Providence Hospital 
St. Mary’s Hospital, Gates Memorial 
Port Arthur 
Sanatorium 
Virginia 
Clinch Valley Clinic Hospital 
Washington 


Virginia Mason Hospital 
Sacred Heart Hospital 


Richlands 


West Virginia 
Morgantown 
Huntington 
Matewan 


City Hospital 

Huntington Memorial Hospital 
Matewan. Clinic Hospital, Inc 
McClung Hospital 

Mercy Hospital 

Stevens Clinic Hospital 


Wyoming 
Sheridan County Memorial Hospital. ...Sheridan 
Hawaii 
G. N. Wilcox Memorial Hospital. ... Lihue, Kauai 


Canada 
James Hamet Dunn Hospital....Bathurst, N. 
H6pital Notre-Dame de la Merci. . . Montreal, 
Hopital Ste-Jeanne d’Arc 
HOpital Saint-Luc 


B. 

P. Q. 
Montreal, P. Q. 
Montreal, P. Q. 
Kootenay Lake General Hospital... . Nelson, B. C. 
Orillia Soldiers Memorial Hospital. . . Orillia, Ont. 


Guelph, Ont. 
Montreal, P. Q. 


St. Joseph’s Hospital 
St. Mary’s Hospital 





<< 


Canadian Educational Exhibits at the 
Toronto Convention 


Architectural Exhibit 

Associated Medical Services, Incorporated 

Canadian Association of Radiologists 

Canadian Nurses’ Association (Victorian Or- 
der of Nurses) 

Canadian Dietetic Association 

Canadian Physiotherapy Association 

Connaught Laboratories, University of Toronto 

Department of Pathology, Hamilton General 
Hospital 

Department of Health, Province of Ontario 

Department of Pensions and National Health, 
Ottawa 

Dental Service in Hospitals 

Hospital Health Service, Toronto 

Health League of Canada 

Hospital of Notre Dame of Mercy 
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Hospital for Sick Children, and University of 
Toronto Insulin 

Occv: tional Therapy Associations of U. S. A. 
a. Canada 

Social Service Department, Toronto General 
Hospital 

Toronto Hospital for Incurables 


Minnesota Hospital Association 


The Board of Directors of the Minnesota Hos- 
pital Association has announced that their 1940 
Convention will be held in Minneapolis, May 23-25. 


Arthur M. Calvin, who has been secretary of the 
Association since 1934, submitted his resigna- 
tion, due to other added responsibilities which 
prevent him from continuing in that office, and 
Dr. A. F. Branton, superintendent of the Willmar 
Hospital, Willmar, Minnesota, was elected secre- 
tary to succeed Mr. Calvin. 








Hospital Service Plan News 


Prepared by the Commission on Hospital Service 


have been hospitalized by the Hospital Ser- 

vice Association of Pittsburgh during the 
year and a half of its existence. Progress of 
this plan will be graphically portrayed at the 
Allegheny County Fair in September by means 
of charts and talks by representatives of the 
plan. 


S neve thousand men, women and children 


* * * 


Hospital Service Plan of New Jersey provided 
hospital care for 6,171 members during the first 
six months of this year at a total cost of $392,485, 
it was announced by J. Albert Durgom, executive 
director. 

* Es * 

The Hospital Care Corporation, American 
Building, Cincinnati, Ohio, was the first organi- 
zation in Ohio to receive a license from the state 
insurance department under the new non-profit 
hospital service plan law. The Corporation has 
signed contracts with member hospitals in Cin- 
cinnati, Dayton, Hamilton and Middletown, and 
has just begun to enroll subscribers. 

* * * 


A photograph of Associated Hospital Service of 
Philadelphia’s softball team has come to this of- 
fice. This team challenges many of the firms en- 
rolled in its “three cents a day” plan, as well as 
prospective subscribers. 

* * * 


Capital Hospital Service of Harrisburg, Penn- 
sylvania, has recently opened a branch office in 
Sunbury with William H. Faux in charge. New 
member hospitals in this area are the Bloomsburg, 
Berwick and Geisinger Memorial Hospitals of 
Danville, Evangelical Hospital of Lewisburg, 
Mary M. Packer Hospital of Sunbury and the 
Shamokin State Hospital. 


* * * 


Chautauqua Region Hospital Service Corpora- 
tion has made changes in its enrollment regula- 
tions especially relating to additional applications 
from a group already formed and changes in pres- 


ent contracts. 
* * * 


The Hospital Service Corporation of Western 
New York has begun enrollment of Buffalo City 
employees, of whom about seven thousand are 
eligible. Special folders addressed to the city 


employees were printed to use in this enrollment. 
* * * 


Plan for Hospital Care of Chicago announces a 
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change in policy with regard to reciprocal enroll- 
ment, as follows: “Plan for Hospital Care will 
accept as a new subscriber any person who has 
been an active paid-up member of another ap- 
proved plan. Such applicants will be required to 
obtain a letter signed by a duly authorized repre- 
sentative of the plan from which transfer is to 
be effected, indicating that his membership is in 
good standing and will be discontinued at the 
time membership in Plan for Hospital Care be- 
comes effective. Such application will be accepted 
at any time during the month and will become 
effective on the first day of the month following 
the month in which application is made. Such 
subscribers will become new members of Plan for 
Hospital Care and will not be eligible to receive 
maternity care until the completion of one year 
of membership in Plan for Hospital Care.” 


At the same time word has come from the Rich- 
mond, Virginia, plan that a mutual agreement 
was reached between it and the Buffalo plan, ac- 
cepting transferred subscribers from each other 
on equal basis and providing maternity service 
to such transfers if membership in both plans 
had been in effect at least ten months. Other 
reciprocity agreements will probably be settled 
at the meeting in Toronto. 


New York Cancels Individuals 


The Associated Hospital Service of New York 
announced on August 3, that it had become nec- 
essary to terminate a limited number of contracts 
with individually enrolled subscribers. About 
57,000 direct payment contracts are being can- 
celled, cancellation to become effective 30 days 
after notice is sent. Notice says in part, “It is 
impossible to carry such subscribers at our pres- 
ent subscription rates due to the fact that this 
method of enrollment does not permit a proper 
spread of risk. Our experience indicates that 
without individual consideration of the medical 
history of each applicant, the only sound method 
for enrollment is on the basis of the organized 
group principle where reasonable spread of. risk 
is assured.” 


In a letter dated August 12, the 57,000 individ- 
ually enrolled subscribers were told how they 
might apply for re-enrollment under a new con- 
tract, at somewhat higher rates, namely $12 annu- 
ally for employed subscriber, $24 for husband- 
and-wife contract, and $30 for family contract. 
Enclosed in the letter was application blank and a 
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pamphlet summarizing the principal changes in 
the contract available to them. 


The principal changes are the exclusion of ma- 
ternity benefits, reduction of total stay from 30 
days to 21 days, limitation of operating room 
penefits to $25 during each contract year, of lab- 
oratory examinations to $20, and of x-ray to $25, 
and application of a waiting period of six months 
for removal of tonsils or adenoids with only one- 
day stay for this condition permitted subscribers 
under 12 years, and only 2 days for subscribers 
12 years old and over. 


Miscellaneous 


The Medical Society of the District of Colum- 
bia is polling its membership to determine how 
many wish to join Group Hospitalization, Inc. If 
250 members (40 per cent) agree to join, a group 
will be formed and enrolled. It will be the first 
all-professional group enrolled by the plan and 
the first unit whose members did not have a com- 
mon employer. 

* * * 

The New Jersey Medical Society voted in June 
to establish a non-profit corporation to provide 
group medical service under an insurance system 
at a cost of about 4c a day per subscriber. The 
non-profit corporation will be subsidized by a 
$5,000 grant from the Medical Society, and will 


be separate from Hospital Service Plan of New 
Jersey. 


* * #* 


Following the recently passed enabling act, 
which brings hospital service plans in Connecticut 
under the supervision of the Insurance Depart- 
ment, Insurance Commissioner John C. Blackall 
has suggested that the three plans in the state 
be merged into one unit. 

* * * 

The Ohio Hospital Association, at a meeting in 
Columbus on July 19, took the following action: 
“It is requested of the entire membership of the 
Ohic Hospital Association that before new hos- 
pital service plans are started, individuals, hospi- 
tals or communities wishing to provide hospital 
service plans for their communities consult with 
C. Rufus Rorem of the Commission on Hospital 
Service of the American Hospital Association, and 
also consult with the Council on Hospital Service 
Plans of the Ohio Hospital Association.” 


The Council on Hospital Service Plans of the 
Ohio Hospital Association is composed of three 
hospital administrators and the directors of two 
hospital service plans (out of eight available 
plans). This Council, at its regular or called 
meetings, will be available for the purpose of 
rendering assistance to hospital administrators or 
communities in any part of Ohio. 
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Ray McCarthy of St. Louis will deliver a paper 
on “Provisions for Maternity Care in Non-Profit 
Plans” at the American Congress on Obstetrics 
and Gynecology on September 14, in Cleveland. 

of cs * 

On August 9, Central Illinois Hospital Service 
Association, Peoria, Illinois, enrolled its 10,000th 
member. 


Plan for Hospital Care of Connecticut had en- 

rolled 100,000 members on July 1, 1939. 
* * * 

A congressional charter for Group Hospitaliza- 
tion, Inc., of Washington, D. C., was signed by 
President Roosevelt on August 12 among other 
bills passed by Congress prior to adjournment. 
The charter establishes the plan as a non-profit 
charitable and benevolent institution which is re- 
quired to pay no taxes except on real estate. 

* * * 

The newly organi7ed Hospital Service Associa- 
tion of Roanoke, P. O. Box 1782, Roanoke, Vir- 
ginia, under the joint sponsorship of the hospita!s 
and the county medical society, has appointed 
O. L. Key, director. The plan provides a family 
rate and full-coverage benefits. 


In Print 


The Proceedings of the Third Annual Tennessee 
Industrial Personnel Conference (1939) has a 
very encouraging report on hospital service plans. 

* * * 

The July 22 issue of the Jackson County Med- 
ical Society Weekly Bulletin (Kansas City, Mis- 
souri) celebrates the first anniversary of the 
Group Hospital Service of Kansas City by display- 
ing the blue cross of approval on the cover of 
the magazine and by an editorial tribute inside 
the front cover, which concludes with these 
words: “The problem of the hospital days per pa- 
tient is in the referring doctor’s hands, and he is 
the final authority on this one, of all, the most 
important element in this non-profit community 
endeavor. The members of our society sponsored 
this plan, and though not realizing it, may run or 
ruin it. The physician who encourages an exces- 
sive hospital stay or is influenced by his patient 
in this regard, is compounding a moral felony. 
. . . We doctors are the mortar between the 
bricks of this splendid, growing structure. With- 
out reliable cement the building may collapse.” 

* of ok 

The July issue of the Rochester Hospital Serv- 
ice News reports the rising cost of hospitalization 
for member subscribers: in 1936 only 55 per cent 
of monthly income was used to pay for hospital 
care; in 1937, 68 per cent was used; in 1938, 76 
per cent. The average may be even higher for 
1939! 
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“Economics of Rural Medicine,” by Lloyd C. 
Warren, M.D. Medical Times, January 1939. 


“Health Insurance or Public Medicine— 
Which?” by Joseph Slavit, M.D., Medical Times, 
March 1939. 


“The Race for Public Favor.” Modern Medi- 
cine, pp. 57-70, April 1939. 


“Socialized Medicine in Europe a Failure,” by 
Warren. H. Orr, M.D. Northwest Medicine, June 
1939. 


“A Challenge to Medicine,” a symposium by 
Henry Sigerist, Haven Emerson, and others. At- 
lantic Monthly, June and August, 1939. 


“Minnesota Hospital Service 
Minnesota Medicine, August 1939. 


Association,” 


“The Crisis in Group Hospitalization,” by 
David L. Wark. Medical Economics, August 
1939. 


“Socialized Hospitals a Threat,” by Herbert A. 
Black. Rocky Mountain Medical Journal, August 
1939. 


“How Small Hospitals Fit into a State-wide 
Insurance Plan,” by E. A. van Steenwyk. Modern 
Hospital, August 1939. 


“Recent Developments in Plan for Hospital 
Care,” by management of the Plan. Chicago Hos- 
pital Council Bulletin, August 1939. 


“The Growing Field of Insurance Practices Re- 
lated to Voluntary Hospitals,” by Paul Keller. 
Hospitals, August 1939. 


“Associated Hospital Service of New York Re- 
vises Its Contracts.” Journal of the American 
Medical Association, August 19, 1939. 


Expansions 


Hospitals which have recently become partici- 
pating members of approved hospital service plans 
are as follows: 


St. Luke’s Hospital and George B. Wright Me- 
morial Hospital, Fergus Falls, and Maternity 
Hospital, Minneapolis, in the Minnesota Hospital 
Service Association. 


The Adrian Hospital, Punxsutawney, the Corry 
Hospital, Corry, and the Mercy Hospital, Pitts- 
burgh, Brookville, St. Mary and Ridgway Hos- 
pitals of Clearfield, the Maple Avenue and DuBois 
Hospitals of DuBois, in the Hospital Service Cor- 
poration of Pittsburgh. 


The Dansville General Hospital, Dansville, New 
York, in the Rochester Hospital Service Corpora- 
tion. 
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The Butterworth, Blodgett and St. Mary’s hos- 
pitals of Grand Rapids in the Michigan Society 
for Group Hospitalization. At the time their con- 
tract was signed with the Michigan plan, Dr. L. V. 
Ragsdale, superintendent of Butterworth Hospi- 
tal, announced the discovery in the hospital files 
of a similar plan, proposed in 1891 by an insur- 
ance company agent, but never adopted. If it had 
been, it would probably have been the first in the 
United States. 


The Chester County Hospital in West Chester, 
Pennsylvania, in the Associated Hospital Service 
of Philadelphia, making a total of 57 member 
hospitals in this plan. 


Activities of Commission 


Copies of “Summary Reports of Six Different 
Types of Medical Care Plans Operating on a Vol- 
untary Basis in the United States” were sent to 
all the service plan directors during the past 
month. 


% 3 Eo 


It is suggested that hospital service plan execu- 
tives and hospital superintendents refer all re- 
quests for information to the Commission on Hos- . 
pital Service. 


%* * % 


The Research Program is making a study of 
hospital admission procedures in 15 non-profit 
hospital service plans, which will be mailed to all 
plans during the month of September. 


%* * * 


The Council on Hospital Service Plans held a 
meeting in Rochester on Sunday, August 27, at 
which there was discussion of the results of the 
Research Program to date and plans for its ex- 
pansion and continuation during the coming year. 
Reports of the special committees of the Council 
will be made at the luncheon and dinner meetings 
of hospital service plan executives at Toronto. 
Committee chairmen are: Dr. Lewis Jarrett, Com- 
mittee on Hospital Relations; Sherman D. Meech, 
Committee on Accounting and Office Procedure; 
Ray F. McCarthy, Committee on Rural Develop- 
ment; E. A. van Steenwyk, Statistics Committee; 
John McNamara, Committee on Public Educa- 
tion; Abraham Oseroff, Committee on Legislation. 


%* * * 


The Commission on Hospital Service held a 
meeting in Rochester, New York, on Monday, Au- 
gust 28, to consider questions of the approval 
program. Announcements of new approved plans 
will be made at the American. Hospital Associa- 
tion convention in Toronto. 
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The Statistics Committee of the Council on 
Hospital Service Plans has held four meetings 
with Maurice J. Norby, research director, to clas- 
sify and define terms used by hospital service 
plans relating to enrollment, utilization, exposure 
and experience. The recommendations of the 
Committee will be distributed to approved plans 
in September and used as the basis for regular 
reports to the Research Program. 


Toronto Program 


The Commission on Hospital Service and the 
Council on Hospital Service Plans will have a head- 
quarters suite at the Royal York Hotel during 
the American Hospital Association convention 
from September 24 to 29. 


The Council on Hospital Service Plans will con- 
duct a sectional meeting on the morning of 
Wednesday, September 27, and in the afternoon 
there will be a round table devoted to the problems 
of hospital service plans. 


There will be closed meetings for official repre- 
sentatives of the hospital service plans at lunch- 
eon and dinner on September 27, at which reports 
of the various committees of the Council will be 
presented to the group. 


Among the educational exhibits of the Ameri- 
can Hospital Association will be one sponsored 
by the Commission on Hospital Service, contain- 
ing dioramas explaining the hospital service plan, 
prepared by the Hospital Service Plan of New 
Jersey and the Hospital Service Association of 
Pittsburgh. A motion picture made by the Asso- 
ciated Hospital Service of Philadelphia will be run 
continuously. In addition there will be charts and 
printed material concerning the growth and de- 
velopment of the group hospitalization movement, 
prepared by the Commission. Miss Ruth Weiland 
will be in charge. 


Meetings 


At a meeting of the New York plans on June 2, 
a committee was appointed to determine the ad- 
visability of establishing a program of statistical 
reporting in accordance with requirements of the 
New York State Insurance Department. There 
was a meeting in Albany of this committee on 
August 15, attended by Charles C. Dubuar, prin- 
cipal actuary of the New York State Insurance 
Department; Carl Metzger, director of the Buf- 
falo plan; H. C. Stephenson, director of the Utica 
plan; Walter Bjorn, vice-president and actuary of 
the New York City plan; E. E. Evans, director of 
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the Albany plan; W. W. Seymour, director of the 
Syracuse plan. Maurice Norby, C. Rufus Rorem, 
and E. A. van Steenwyk were also present by 
invitation. 


At this gathering, Mr. Dubuar presented spe- 
cific recommendations based on suggestions which 
had been advanced by the individual plans. The 
data included analyses of financial condition and 
of membership, exposure, and utilization by age, 
sex, per cent of participation, type of contract. 
Special reference was made to maternity expe- 
rience. 


Mr. van Steenwyk reported on the work of the 
Statistics Committee of the Council on Hospital 
Service Plans, which has just completed the clas- 
sification and definition of statistical terms used 
in the administration of hospital service plans. 
It was suggested that the recommendations of 
this committee could be co-ordinated with the 
needs of the New York State Department of In- 
surance. The committee representing the New 


York plans and the Insurance Department repre- 
sentative agreed to the desirability of cooperating 
with the program as proposed by the Council. 
During the coming year the Council proposes to 
accumulate data regularly from the approved plans 
and to make available comparable statistics as a 
guide to organizations participating in the Re- 


search Program. 


The need for comparable data by state regu- 
latory bodies is hastening the development of uni- 
form reporting by plans formed under the various 
enabling acts, particularly in the eastern states, 
where plans are growing most rapidly and super- 
vision is most fully developed. For this reason, 
it is the intention of the Commission and the 
Council during the coming year to work closely 
with governmental agencies concerned with the 
administrative and financial control of non-profit 
hospital service plans. 


* * 


Ralph H. Alexander, deputy insurance commis- 
sioner of Pennsylvania, has called a conference of 
representatives of Pennsylvania’s non-profit hos- 
pital service plans for September 8 in Harrisburg, 
to discuss administrative and public problems 
arising from the enabling act under which the 
plans in the state are operated. Each plan oper- 
ated under the supervision of the Insurance De- 
partment of the State of Pennsylvania has been 
requested to submit briefs defining its position 
with respect to such matters as enrollment pro- 
cedures, hospital responsibility, area of operation, 
utilization, and financial condition. 
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Your Ulllion Dollar 


HOSPITAL INDUSTRIES 


ASSOCIATION MEMBERSHIP. 


1938-39 

A. S. Aloe Co. St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American LaundryMach’y. Co. Cincinnati, Ohio 
American Radiator & Standard Sanitary Corp. 

Pittsburgh, Pa. 
American Sterilizer Co. Erie, Pg 
Angelica Jacket Co. St. Louis 
James L. Angle Co. Ludington, Mok 
Applegate Chemical Co. hicago, Ill. 
Armstrong Cork Products Co. Lancaster, Pa. 
Bard-Parker Co., Inc. Danbury, Conn. 
Bassick Co. Bridgeport a 
Becton, Dickinson & Co. Rutherford, N. 
Bruck’s Nurses’ Outfitting Co., Inc. _N. Y. City 
The Burrows Company Chicago, Ill. 


Carolina Absorbent Cotton Co. Charlotte, N. C. 


Castle Co., Wilmot Rochester, N. Y 
Clark Linen Co. Chicago, Ill. 
Clay-Adams Co., Inc. New York City 
Warren E. Collins, Inc. Boston, Mass. 
Crane Co. Chicago Til. 
Cutter Laboratories Berkeley, Calif. 
F. A. Davis Ce Philadelphia, Pa. 
Davis & Geck, I Brooklyn, N. Y. 

A. Deknatel & ie Inc. Long Island, N. Y. 

JePuy Manufacturing Co. Warsaw, Ind. 
Doehler Metal Furniture Co., Inc. N. Y. City 
Eichenlaub’s Pittsburgh, Pa. 
Eisele & Co. Nashville, Tenn. 


Faichney Instrument Corp. Watertown, N. Y. 
Faultless Caster Corp. Evansville, Ind. 
Finnell System, Inc. Elkhart, Ind. 
J. B. Ford Sales Co. Wyandotte, Mich. 
General Electric X- mo Corp. Chicago, Ill. 
General Foods Sales Co., Inc. New York Cit 
Glasco Products Co. Chicago, Ill. 
Frank A. Hall & Son New York Cit 
Hill-Rom Co., Inc. Batesville, Ind. 
Hobart Mfg. Co. Troy, Ohio 
Hospital Equipment Corp. New York Cit 
Hospital Management Chicago, Ill. 
Hospital ba ge & Buyer Chicago, Ill. 
Huntington Laboratories, Inc. Huntington, Ind. 
Inland Bed Co. Chicago, Ill. 
International Nickel Co., Inc. New York City 
amieson, Inc. Chicago, Ill. 
arvis & Jarvis, Inc. Palmer, Mass. 
ohnson & Johnson New Brunswick, N. J. 
. L. Judd Co., Inc. New York City 
Kelley-Koett Mfg. Co. Covington, Ky. 
Kenwood Mills Albany, N. Y. 
The Kent Co., Inc. Rome, N. Y. 
Samuel Lewis Co., Inc. New York City 
Lewis Manufacturing Co. Walpole, Mass. 
Marvin-Neitzel Cor Troy, N. Y. 
Massillon —_ Co. Massillon, Ohio 
Meinecke & C New York City 
The Mennen Co. Newark, N. J. 
Midland Chem. Lab., Inc. Dubuque, Iowa 
Modern wy Publishing Co. Chicago, IIl. 
Morris Supp New York City 
National Lead Co. Mew York City 
Ohio Chemical & Mfg. Co. Cleveland, Ohio 
Oxygen Equipment Mfg. Co. New York.City 
Parke Davis & Co. Detroit, Mich. 
Physicians’ Record Co. Chicago, Ill. 
Puritan Compressed Gas Corp. Kansas City, Mo. 
Republic Steel Corp. Cleveland, Ohio 
Rhoads & Co. Philadel hia, Pa. 
Rolscreen Co. Pella, Towa 
Will Ross, Inc. Milwaukee, Wis. 
W. B. Saunders Co. Philadelphia, Pa. 
Scanlan-Morris Co. Madison, Wis. 
F. O. Schoedinger Columbus, Ohio 
Schwartz Sectional System Indianapolis, Ind. 
Ad. Seidel & Sons Chicago, IIl. 
ohn Sexton & Co. Chicago, Ill. 
he Simmons Co. Chicago, IIl. 
— White Garment Mfg. Co. Milwaukee, Wis. 
opting. Air Holland, Mich. 
uibb & Sons, Inc. New York City 
Standard Apparel Co. Cleveland, Ohio 
Standard Electric Time Co. Springfield, Mass. 
Stanley Supply Co. New York City 
Thorner Brothers New York Cit 
Troy Laundry Machinery Corp. New York City 
Union Carbide Co. New York Cit 
United States Hoffman Mach’y Corp. NY. City 
Vestal Chem. Laboratories, Inc. St. Louis, Mo. 
Vitamin Products Co. Milwaukee, Wis. 
C. D. Williams & Co. Philadelphia, Pa. 
Williams Pivot Sash Co. Cleveland, Ohio 
Wilson Rubber Co. Canton, Ohio 
Zimmer Manufacturing Co. Warsaw, Ind. 
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Cndowmttl/ 


Yes, for your hospital! 
And for every hospital, every year. 


You won’t collect it in the form of a check, 
tho. It will come in the form of improved - 
or entirely new — items of hospital equipment 
and supplies. 


A million dollars (conservatively estimated ) 
is spent yearly in Research by the 93 firms 
listed on this page. From this Research come 
new and better products to help your hospital 
run more efficiently and economically, give 
better care to your patients. 


In effect, then, when you buy from these firms 
you cash a million-dollar endowment check 
for the benefit of your hospital and its patients. 


Can we help you solve some problem relating to 
hospital supplies, equipment or administration? The 
93 member firms listed combine more than 2,000 
years of experience in hospital matters, gladly 
placed at your disposal. Just write (care of this 
magazine) to the 


Hospital cee. 


Industries 
Association 


formerly HOSPITAL EXHIBITORS’ ASSOCIATION 


ry 
ey 
5 
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F, L. MARVIN 
President, Hospital Industries’ Association 


September, 1939 








To the Forty-First Annual Convention of the American Hospital Association, T orento 


Greetings: 


The members of the Hospital Industries’ Association have spared no expense in 
placing before the members of the American Hospital Association the very latest and 
best in hospital supplies and equipment. In this way they hope to contribute to the aim of 
the American Hospital Association—to attain the highest efficiency in hospitalization. 
And so, it is with sincere good wishes for the promotion of our common purpose, for the 
real success of your meeting and of our efforts to make a real contribution to it, that we, 
the members of the Hospital Industries’ Association, extend our greetings to the members 
of the American Hospital Association assembled in Toronto for its forty-first Convention. 


The membership of the Hospital Industries’ Association is comprised of approxi- 
mately one hundred of the largest and best known manufacturers of hospital supplies and 
equipment. With us we have brought scientific exhibits in which you will find the very 
laiest improvements made possible by the extensive research work which is continually 
being carried on in our laboratories. Nearly all of the Companies represented in the 
Hospital Industries’ Association have their own staff of research workers and, in many 
cases, members of the Medical Profession work in close cooperation with them so that the 
hospital supplies and equipment shown here represent the best thought from the point of 
view of the physician and surgeon as well as the best in manufacturing processes. 


Since we have done our best to make the exhibits interesting and educational, because 
they represent our contribution to the greater efficiency of hospitalization we bespeak for 
them your thoughtful consideration. We hope your plans will enable you to devote 
ample time to visit each exhibit on the Convention floor. 


May this, your forty-first meeting, surpass the forty that have preceded it in its con- 
tribution to our common object and in its contribution to the strong bond of friendship 
between your association and ours. 


Cordially, 


President, Hospital Industries’ Association 


HOSPITALS 








Officers Hospital 
of the _— Industries’ 
Association 


Elmer H. Noelting, Secretary-Treasurer 


T. J. Rudesill, Trustee Lawrence Davis, Director 


Trustee 


George J. Hooper, Director Gina fs Charles J. Coleman, Director 


C. H. Wantz, Director 











September, 1939 





Commercial Exhibitors at the Toronto 
Convention 


pital Association present to the hospital rep- 

resentatives of Canada and the United States 
and our guests from overseas the members of the 
Hospital Industries Association and other com- 
mercial firms who have assembled the most com- 
plete exhibit of hospital equipment and supplies 
in the history of our conventions. 


Toi Board of Trustees of the American Hos- 


The exhibitors have been the constant friends 
of our hospitals and, more particularly, of the 
American Hospital Association for a quarter of a 
century. They have explored through research 
studies and in intelligent production the require- 
ments of hospitals as they are operated along mod- 
ern concepts. They bring to our conventions every 
improvement—every advance in equipment—that 
has stood the test under all operating conditions. 
Each year they offer for the instruction and study 
of hospitals these fine exhibits, complete in every 
detail, and of proven value to hospital operation. 


And equally valuable is the advice, counsel, and 


information which each year and through the 
years they place at the disposal of the hospital 
field. The friendships they establish through their 
convention contacts are not commercial friend- 
ships alone—they are personal friendships that 
are lasting and increase in value as time goes on. 


Each exhibitor in this Convention is known fa- 
vorably for the quality of his merchandise, for the 
honesty and sincerity of his business relation- 
ships, and above all for his interest in hospital 
progress. There is not one among them who sells 
any but quality merchandise, not one but who con- 
ducts his business honestly with the interests of 
the purchaser as his first concern. 


In again presenting this fine exhibit and our 
friends, the manufacturers and dealers who have 
assembled them, the Board of Trustees of the 
American Hospital Association convey their ap- 
preciation of our exhibitors’ services to the hos- 
pital field, and wish for each of them an. abundant 
prosperity. 


Our Exhibitors and What They Are Exhibiting 


THE Appott LABORATORIES 


North Chicago Illinois 


Booth 29 


Delegates are cordially invited to visit the Ab- 
bott exhibit and view the following research prod- 
ucts: Cofron products, Metaphen products, Nem- 
butal products, Estrone and Estriol, Butyn, Pen- 
tothal Sodium, and prepared solutions for intrav- 
enous use in 500 cc., 1000 cc., and 2000 cc. con- 
tainers. 


Attendants will be glad to answer your ques- 
tions and supply you with literature on these 
items. 

—_————. 
AMERICAN HospitaL SUPPLY Corp. 


Chicago, IIl. Pittsburgh, Pa. 
Booths 13, 14, 15, 16 


Save half an hour to see American Hospital 
Supply Corporation’s exhibit. 


You’ll see a new technique for blood transfu- 
sion, improvements in the treatment of vascular 
diseases, demonstrations of intravenous therapy, 
a completely different respirator, the new motor- 
less gastric siphonage apparatus. 
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Don’t forget Booths 13, 14, 15, and 16. It’s 
worth every minute you can spend to see it. 


a 


The American Journal of Nursing 


50 W. 50th St. New York City 
Booth 99 


Official publication of the American Nurses’ 
Association and the National League of Nursing 
Education; serves nurses throughout the world. 
It recognizes the interdependence of all health 
workers and promotes helpful relationships. 

Each issue carries authentic clinical material 
and a wealth of material for individual nurses. 

Call at booth No. 99 for one of our handy note- 
books, and for information and literature about 
nursing. 

<> 
AMERICAN LAUNDRY MACHINERY Co. 


Norwood Station Cincinnati, Ohio 
Booths 153, 154, 155, 178, 179, 180 


The American Laundry Machinery Company, 
with executive offices in Cincinnati, Ohio, features 
in its display a complete laundry department for 


HOSPITALS 





smaller hospitals; also high-production, labor- 
saving laundry equipment for larger hospitals. 
Experienced laundry advisers from every sec- 
tion of the United States and Canada will be in 
attendance to discuss and advise hospital execu- 
tives regarding any and all laundry problems. 
——_——— 


AMERICAN MACHINE & Metats Mec. Corp. 
Troy LAUNDRY MACHINERY DIVvISION 


East Moline Illinois 
Booths 167, 168, 169 


Manufacturers of laundry machinery for the 
hospital. 
—_—_—>—_———_-. 


AMERICAN RADIATOR & STANDARD SANITARY 
Corp. 


Pittsburgh, Pa. Toronto, Canada 
Booths 183 and 184 


You will see here: the Neo-Angle four-feet 
square bath; a china lavatory for general bath- 
rooms; thermostatic shower and fixture controls; 
and a special lavatory for psychopathic wards, in- 
creasingly needed in general hospitals; a sturdy 
utility sink; and two popular hospital types of cast 
iron radiators. 


THE AMERICAN ROLLING MILL Co. 


Middletown Ohio 
Booths 18, 19, 20 


Examples of modern, stainless steel equipment, 
having up-to-the-minute improvements, are on 
display in the ARMCO booth. 


The ARMCO representative will be pleased to 
give you the benefit of his wide experience in 
answering any questions you may have on stain- 
less steel. 


AMERICAN SAFETY RAZOR Corp. 


315 Jay St. Brooklyn, N. Y. 
Booth 75 


Registered Nurses will be on hand to welcome 
you to the A. S. R. Surgeon’s Blades Exhibit. Have 
you wanted to know more about these keen, uni- 
form blades? Visit booth 75. Talk to Miss Stew- 
art and Miss Winters, both registered nurses, who, 
from personal experience and observation, can 
answer all your questions about A. S. R. SuR- 
GEON’S BLADES. 

They will gladly explain the various uses of 
these blades—nine types in all to suit every need. 
Drop in, talk to our representatives, sample our 
products. 
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AMERICAN STERILIZER Co. 


Erie Pennsylvania 
Booths 10, 11, 12 


Sterilizers, operating tables, operating lights, 
bedpan washers, disinfectors, etc. 


JAMES L. ANGLE PRoDUCTS 
DIVISION OF CARROM INDUSTRIES, INC. 


Ludington Michigan 


Booths 37, 38, 39 


Showing outstanding developments in private 
room furniture. The Angle furniture has the rich- 
ness of very fine home furniture, and the construc- 
tion is durable and incorporates features that will 
definitely show reduced maintenance costs. Price 
ranges to fit all income brackets. 


“Dr. Morrill” (mechanical) bed elevator—will 
permit elevation of any make of bed by one indi- 
vidual. Nothing to get out of order (mechanical, 
not hydraulic) —will last a lifetime. 


The new “safety” mechanical, adjustable, over- 
bed table, reading rack, and vanity mirror—oper- 
ated mechanically. Impossible for lift to drop on 
patients’ fingers. 


APPLEGATE CHEMICAL Co. 


5632 Harper Ave. Chicago, Ill. 
Booth 32 


Applegate’s indelible inks, both the silver-base 
and the no-heat ink, also the marking machines— 
hand and foot power—will be explained, as usual, 
by Harry R. Applegate. He sells direct to the user, 
and would appreciate meeting you personally at 
booth No. 32. 


ee 


Arrow BEDDING, LTD. 


89-103 Niagara St. Toronto, Canada 


Booth 213 


Arrow Bedding Limited, manufacturers of the 
famous Perfect Sleeper mattress and other Serta 
products, are showing a line of modern hospital 
beds, springs, mattresses, and metal furniture, for 
wards and private rooms. The exhibit displays 
improved and unique features in this equipment 
that you are invited to examine. 


AZNOR’S CENTRAL REGISTRY 


30 N. Michigan Ave. Chicago, Ill. 
Booth 79 


You are cordially invited to consult Aznoe’s Cen- 
tral Registry regarding any personnel problem in- 
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volving the employment of physicians, nurses, 
technicians, dietitians, or any type of trained med- 
ical or hospital employee. Recognized as pioneers 
in the medical placement field, their list of availa- 
ble applicants includes well-trained and highly 
recommended candidates. Those interested in reg- 
istering will also be welcome. 


ny 


ARNOLD BANFIELD & Co. 


20 Dundas St., W. 
Booth 242 


Arnold Banfield and Company, Canadian dis- 
tributors to the hospital and institutional field, 
will demonstrate some of the more interesting 
uses of Formica (a laminated plastic) on hospital 
furniture and fittings. Moulded rubber “Cafa- 
trays” in eleven popular sizes will be on display, 
as well as other plastic items. “Amphion” tray 
holders will also be demonstrated. 


Toronto, Canada 
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BARD-PARKER Co., INC. 


Danbury Connecticut 


Booth 175 


Among the Bard-Parker products exhibited at 
booth No. 175 are “Rib-Back” blades, renewable 
edge, stainless steel, scissors, “Lahey” lock for- 
ceps, formaldehyde germicide, and containers for 
rustproof sterilizaion of surgical instruments; also 
hematological case for obtaining blood samples 
at the bedside. 
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THE Bassick Co. 


Bridgeport Connecticut 


Booth 119 


The Bassick Company is exhibiting a complete 
line of casters and floor protection equipment for 
hospital and institutional use. The exhibit, in- 
cluding the latest developments in casters specific- 
ally designed for hospital equipment, features new 
sizes and variations of the famous “Diamond- 
Arrow” line of ball bearing casters. 


a 


BAuUER & BLACK, LTp. 


Toronto Canada 


Booths 197 and 198 


Lewis Mfg. Co., Walpole, Mass.,—for the 
United States; Bauer & Black, Ltd., Toronto—for 
Canada. Will exhibit a complete line of CURITY 
ready-made dressings, adhesive and orthopedic 
supplies, CURITY absorbable and non-absorbable 
sutures, CASTEX rigid bandage for making ortho- 
pedic and fracture casts. 
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W. A. Baum Co., INc. 


460 W. 34th St. New York City 
Booth 53 


W. A. Baum Company will show for the first 
time the new STANDBY model lifetime “Baum- 
anometer.” This is our answer to the many re- 
quests by hospitals for a “hospital model” blood- 
pressure instrument—one that can be used in the 
wards, private rooms, and especially in the operat- 
ing room. Its EXACTILT scale makes it the easiest 
to read from a standing or sitting position. 


THE Beck DupPLicaTor Co. 
18 W. 18th St. New York City 
Booth 32 


The Speedograph Duplicator is used daily in 
hospitals for making copies of bulletins, minutes, 
procedures, examination sheets, and menus. It is 
clean, simple, and inexpensive. 

The new Speedograph Wickless Process Dupli- 
cator makes up to two hundred fifty copies from 
one master. Carbon and fluid are the only supplies 
necessary for its operation. 


BECTON, DICKINSON & Co. 


Rutherford New Jersey 
Booths 65 and 66 


Showing a complete line of syringes, needles, 
thermometers, diagnostic instruments, Ace ban- 
dages, and Asepto syringes generally used in hos- 
pital work. 


The representatives in attendance at the booths 
will be fully prepared to answer any questions as 
to care and sterilization of syringes and needles 
and discuss any problem that has to do with the 
economical use of these products in the hospital 
field. 


_——— 


BERKEL Propucts Co., Lp. 


533 College St. Toronto, Canada 
Booth 207 


A display of Berkel food slicing machines for al] 
sizes and types of institutions from 25 beds to 2500 
beds. Also the new “Berkel Delicator,” an en- 
tirely new method for making steaks and boneless 
meats more tender and nutritious. 


Dietitians and hospital executives will be im- 
pressed with Berkel’s equipment, as an aid in the 
preparation of more appetizing dishes and con- 
serving food. 
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G. S. BLAKESLEE & Co. 


19th St. and 52nd Ave. Chicago, Ill. 
Booth 145 


G. S. Blakeslee & Co., Limited, factory is lo- 
cated in Toronto. Regular trips to factory will be 
arranged if those wishing to make such a visit 
will make their wishes known at the Blakeslee 
booth. 


There will be a brush-type glass washing ma- 
chine, dishwashing machine, potato and vegetable 
peeling machine, a silver burnishing machine, and 
a streamlined mixing machine in actual operation 
in the Blakeslee booth throughout the Convention. 
Be sure to make it a point to acquaint yourself 
with Blakeslee-Built products before leaving the 
Convention. 

suutbiglibelabiie 
THE Burrows Co. 


325 W. Huron St. 
Booths 87 and 88 


Mr. Burrows and Mr. Lundberg will be very 
happy to have you visit their display booths where 
they will have many items of great interest to 
everyone. Among other things will be the new 
Duod-O-Vae, suction and ether machine, “Humidi- 
crib,” electric breast pump, and a general line of 
hospital supplies. 


Chicago, Il. 


—_——_——— 
CANADIAN INDUSTRIES, LTD. 


Montreal, Canada 
Booth 208 


Plastics Division 


Sole representative of DuPont Film Manufac- 


turing Corporation. Displaying DuPont X-Ray 
safety film and new C-I-L developing and fixing 
chemicals. 


CANADIAN TAMPAX Corp., LTp. 
Toronto Canada 


Booth 240 


The exhibit will be devoted to explaining the 
product, Tampax, its scientific fabrication, and its 
many advantages in accommodating the men- 
strual problem. You are invited to visit with rep- 
resentatives of the company, and to discuss with 
them your questions about this most modern type 
of menstrual protection. Samples will be available. 

smcicaaliiiaabioiis 


CAROLINA ABSORBENT CoTTON Co. 
P. O. Box 596 Charlotte, N. Car. 
Booth 97 
“Carolina” will display a complete line of sur- 
gical dressings, such as absorbent cotton, cotton 
balls, sanitary napkins, combination pads, and 
gauze. 
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Also a complete line of textiles including sheets, 
towels, pillow cases, flannels, ether blankets, and 
kindred items. 


Be sure to visit our booth and see real cotton 
growing—just as it does in the fields of Dixie! 
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J. & J. Casn, INc. 


220 S. Chestnut St. South Norwalk, Conn. 
Booth 118 


In booth No. 118 J. & J. Cash, Inc. will display 
their famous woven name tapes and labels for 
marking hospital linen, personal linen, and cloth- 
ing. Also Cash’s No-So cement for attaching the 
name tapes instead of sewing. Our representatives 
will be happy to have you stop and take our sam- 
ple tube of No-So cement. It has many good uses. 


WitLmot CASTLE Co. 


1255 University Ave. Rochester, N. Y. 
Booths 58, 59, 60 


The exhibit will comprise an interesting display 
of new developments in hospital sterilizers and 
operating lights; also “Humidicrib” for premature 
infants; pressure instrument washer and steril- 
izer; high speed and emergency pressure instru- 
ment sterilizers; bedpan washers, operating 
lights—ceiling and portable types. 


THE CELOTEX Co. 


Palmolive Bldg. Chicago, Ill. 


Booth 226 


The Celotex Corporation’s acoustical booth is 
designed for audience participation. For the first 
time, visitors can actually see and hear Acousti- 
Celotex quiet noise. An added attraction. is a tele- 
phone for visitors to talk into and see their voices 
recorded on the oscillograph, in untreated and 
acoustically treated areas. 


sainnniipittliisintchnts 


L. C. Cuase & Co., INc. 


295 Fifth Ave. New York City 
Booths 123 and 124 


Jack Odin and Jud Williams of L. C. Chase & 
Company (Selling Division of Goodall-Sanford In- 
dustries), will welcome in their space their host 
of friends. There’ll be new and colorful Sanvale 
drapery prints, graceful casements, innovations in 
upholstery fabrics, attractive bedspreads, and nu- 
merous other fabrics associated with this firm, 
long known as producers of genuine mohair 
fabrics. Jack and Jud extend an invitation to all 
to pay them a yisit. 





THE CHENEY CHEMICAL Co. 


2929 E. 67th St. Cleveland, Ohio 
Booth 72 


The Cheney Chemical Company has always spe- 
cialized in the manufacture of medical gases, such 
as nitrous oxide, ethylene, cyclopropane, oxygen, 
carbogen, and helium-oxygen mixtures. Rigid 
manufacturing and laboratory control assures a 
high standard of purity and uniformity at all 
times. ; 


By means of branches in all principal cities, 
prompt and efficient service is always maintained. 


GILBERT HypE CHICK 


6437 Colby St. Oakland, Calif. 
Booth 27 


Manufacturers of the Bell fracture orthopedic 
and x-ray table, and other orthopedic equipment, 
will introduce a newly designed table. This new 
design table is the result of many years’ close con- 
tact with orthopedic surgeons all over the United 
States. It will embody all of the advantages of 
the present model Bell table, with many improve- 
ments and several entirely new and outstanding 
features. There will be a continuous demonstra- 
tion of the new table. You are cordially invited 


to their booth. 
—— 


Citrus CONCENTRATES, INC. 
Florida 


Dunedin 
Booth 48 


A visit to the exhibit of Sunfilled orange and 
grapefruit concentrates at booth No. 48 should 
prove most interesting and pleasant. Tree ripe 
Florida citrus juices are dehydrated under a 
patented vacuum process, the water is returned 
at the point of consumption to make orange and 
grapefruit juice of a flavor, quality, and vitamin 
content comparable to that of freshly squeezed 
juice. 

snsaiiclllbaaiaiie 


CLARK LINEN Co. 


307 W. Monroe St. 
Booth 165 


Many new exclusive designs in fine quality tray 
cloths will be on display, with a complete line of 
sheets, pillow cases, towels, linens, blankets, cur- 
tains, curtain goods, sun and tubfast drapery fab- 
rics, including a complete line of L. C. Chase & 
Company Sanvale mohair fabrics. 

The Clark Linen Company will fill your textile 
needs correctly as well as economically. 


Mr. T. D. Stern will be in charge of: the exhibit 


Chicago, IM. 
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assisted by E. R. Stern, William Mack, and . 
Zahn. 
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COLGATE-PALMOLIVE-PEET Co. 


105 Hudson St. Jersey City, N. J. 


Booth 90 


The Colgate-Palmolive-Peet Company will ex- 
hibit a complete line of soaps and soap products 
for hospital use. 


Palmolive soap, Cashmere Bouquet soap, and 
Colgate floating soap for patients, plus Arctic 
crystal flakes, Texolive Kwiksolv, Formulas 20, 
33, and 40 for the laundry departments, and a 
complete line of bar laundry soaps, scouring 
cleansers, and soap powders, for general building 
maintenance will be on display, as will Arctic Syn- 
tex M, one of the newer synthetic detergents in 
flake and bead form. 


Technicians will be on hand to explain the prop- 
erties and applications of the various products. 


ial 
WarreEN E. COo..ins, INc. 


555 Huntington Ave. 
Booth 52 


Iron Lungs for adults and infants will be the 
feature exhibit of Warren E. Collins, Inc., in 
booth 52. Also on display will be the latest in 
metabolism apparatus, oxygen tents, and suction- 
pressure therapy. All of these specialties are the 
result of many years’ experience and research and 
are “A.M.A.-accepted.” 


en 


Boston, Mass. 


THE CoLson Corp. 


Box 550 Elyria, Ohio 


Booths 82, 83, 84 


The Colson Corporation will display a modern 
line of wheel chairs, casters, and wheel stretchers 
as well as many types of hospital trucks. The new 
Colson inhalator and the latest models of “Ideal” 
food conveyors will also be demonstrated. 


——<g——__— 
CoNNECTICUT TEL. & ELEc. Corp. 


Meriden Connecticut 


Booths 125 and 126 


Exhibiting various types of signaling systems 
for hospitals and nurses’ homes, consisting of: 
Nurse’s call system—the new Connecticut Telecall 
system of intercommunication; doctor’s paging 
system—both silent and audible; staff registering 
system; fire alarm system; night lights; tele- 
phone systems; return-call systems for nurses’ 
homes. 
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Competent engineers in charge to advise you 
regarding best type of equipment for your re- 
quirements. 


CONNELL APPARATUS 


Branch, Ulster Co. 
Booth 230 


An exhibit of precision anesthetic apparatus 
embodying the latest advancements in this spe- 
cialized field. Three models are on display—each a 
complete major absorption apparatus designed to 
meet specific requirements. Connell apparatus also 
display their full line of guaranteed rubber acces- 
sories and the latest safety devices against ex- 
plosion hazards. 


New York 


CONTINENTAL HospPITAL SERVICE, INC. 


1950 W. 114th St. Cleveland, Ohio 
Booth 186 


Continental Iceless oxygen tent, with automatic 
temperature control; transparent, non-inflamma- 
ble oxygen tent canopies for all oxygen tents, that 
can be discarded after each case; Readyflask low- 
cost intravenous solutions in Pyrex glass; Ready- 
flask safety blood transfusion; instruments; 
Crescent surgical knife blades, and the new trans- 
parent low-cost rubber sheeting; Multifit syringes 
with interchangeable plungers. 


CorBETT-CowLey, LTp. 
284 St. Helens Ave. 


Toronto, Canada 
Booth 209 


“Made-in-Canada hospital apparel,” comprising 
all types of garments used in today’s modern, 
well-equipped hospital, including cotton apparel 
for surgeons, interns, nurses, patients, chefs, 
waitresses, maids, ward helpers, etc.; made under 
conditions complying with governmental regula- 
tions covering hours of labor, sanitation, etc., with 
all minimum wage laws rigidly adhered to. 


——— 
CRANE Co. 


836 S. Michigan Ave. 
Booths 41 and 42 


The Crane exhibit emphasizes the dependability 
of scientifically designed plumbing appliances and 
dramatizes advantages of modern. equipment, in 
keeping with present-day professional standards. 
A complete line of plumbing fixtures, heating 
equipment, valves and fittings, is manufactured by 
Crane Company, Chicago, Illinois, and Crane, 
Ltd., Montreal, Quebec. Toronto display rooms are 
located at 306 Front Street, West. 


Chicago, Ill. 
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CuBE STEAK MACHINE Co., INc. 


2 Northampton St. Boston, Mass. 
Booth 100 


New Super Cube Steak—This steak as prepared 
on the new super steak machines, being cut on 
both sides, is that much-desired steak—juicy and 
tender. This new patented cut makes the most 
delicious and tender steak you have ever eaten. 
Be sure and visit our Booth 100. 
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CUTTER LABORATORIES 


Fourth and Parker Sts. Berkeley, Calif. 
Booths 85 and 86 


Will exhibit their dextrose solutions in “Safti- 
flasks,” and “Council-accepted” biological prod- 
ucts. The latest improvements on containers and 
technique will be demonstrated, and new items 
added during the past year will be displayed. 


F. A. Davis Co. 


1914 Cherry St. Philadelphia, Pa. 
Booth 185 


The F. A. Davis Company will exhibit its many 
new nursing textbooks, together with a number 
of recently published medical works. 


Those in charge of the exhibit will be Mr. C. W. 
Taber of Philadelphia and Mr. J. F. Johnson of 
Chicago. 

—_—— <> -— 
R. B. Davis Co. 


Hoboken New Jersey 


Booth 40 


Enjoy a drink of delicious Cocomalt at booth 
No. 40. Cocomalt is refreshing, nourishing, and 
of the highest quality. It has a rich content of 
vitamins A, B, and D, calcium, and phosphorus 
to aid in the development of strong bones and 
sound teeth; iron for blood; protein for strength 
and muscle; carbohydrate for energy. 


Davis & GEck, INc. 


211-221 Duffield St. Brooklyn, N. Y. 
Booth 8 


Davis & Geck, Inc., who for over a quarter cen- 
tury have specialized in the manufacture of heat 
sterilized sutures, will have their complete line of 
products on display, including a wide variety of 
sutures with swaged-on atraumatic needles espe- 
cially designed for specific types of work; such as 
intestinal, thyroid, plastic, eye, etc. Representa- 
tives from the laboratories will be in attendance 
at the booth and copies of the “Manual of Surgical 
Sutures and Ligatures” and other interesting 
booklets will be available. 





Dess HospitaL SUPPLIES 


9 N. Franklin St. Chicago, Ill. 
Booth 68 


General hospital supplies. 


J. A. DEKNATEL & Son, INC. 


96-20 222nd St. Queens Village, L. I., N. Y. 
Booth 78 


Exhibiting “Deknatel Name-On Beads,” the 
original, positive, baby identification of the new- 
born, developed by J. A. Deknatel & Son, Inc. 
Made in U. S. A. Deknatel moisture and serum 
proof surgical silk, the non-culture medium suture 
and ligature. Morgenthaler bed (incubator), indi- 
vidual unit furnishing conditioned air for prema- 
ture, sick, and feeble babies. The new Deknatel 
eyeless needle, the non-traumatic type needle that 
can be used repeatedly. 


DENOYER-GEPPERT CoO. 


5235 Ravenswood Ave. 
Booth 251 


Visit booth 251 and see and hear there the Den- 
oyer-Geppert sound movie on “Anatomical Models 
—Their Productions in America and Their Value 
in Visual Instruction.” Examine the wide selec- 
tion of American-made models—of the torso, 
head, eye, ear, skin, etc. Also on display will be 
various series of anatomical charts and a human 
skeleton colored to show muscle attachments. 
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DetroIT STEEL Propucts Co. 


2250 E. Grand Blvd. Detroit, Mich. 
Beoth 231 


FENESTRA steel windows—side hinged, pro- 
jected, combination—for modern. hospital build- 
ings of every type—designed to provide more day- 
light, controlled ventilation without draft, con- 
venient screening, silent and easy operation. The 
Detroit Steel Products Company-Fenestra exhibit 
is under the direction of W. J. Slavin. 


Chicago, IIl. 


ARCHIBALD W. DIACK 


5533 Woodward Ave. Detroit, Mich. 
Booth 246 


To confirm the original research work on Diack 
controls we have recently had the National Bureau 
of Standards conduct complete time and temper- 
ature tests on “Diacks.” 


The report of the Bureau is available to nurses 
and supervisors connected with sterilization in the 
hospital. 
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Any problems on autoclave sterilization with 
which we may be helpful will be gladly discussed, 


DICTAPHONE Corp., Lp. 


86 Richmond St., W. 
Booth 25 


Exhibiting Dictaphone “Telecord.” Records dic- 
tation, conferences, two-way telephone conversa- 
tions, by means of microphone and electrical 
pick-up, providing greatly improved facilities for 
reporting on x-rays, operations, etc. Also special 
Dictaphone dictating equipment for hospital and 
doctors’ use. Canadian hospitals may secure Dic- 
taphone equipment at United States prices. 


Toronto, Canada 


—_——_<————. 


DoEHLER METAL FuRNITURE Co., INC. 


192 Lexington Ave. New York City 


Booths 69 and 70 


A complete and extensive line of steel hospital 
furniture and equipment and stainless steel fur- 
niture consisting of bedside tables, overbed tables, 
beds, dressers, screens, chairs, desks, mattresses, 
etc. Also a host of handsome items of the Doehler 
chromium line particularly adaptable for lounge, 
waiting room, lobby, solarium, and office use. 


—_—_—_<——— 


Down Bros., Lp. 


143 College St. Toronto, Canada 


Booth 241 


Down Bros., Limited (London, England), 143 
College Street, Toronto, are displaying a compre- 
hensive range of hand-forged, stainless steel in- 
struments, “Westminster” operating table, stain- 
less steel hospital aseptic furniture, and stainless 
steel hollow-ware, including bed pans, dressing 
trays, bowls, etc. British manufactures entirely. 


en 


DUuNLop TirE & RUBBER Goons Co., LTp. 


Toronto Canada 


Booths 129 and 130 


Dunlop Tire & Rubber Goods Co., Limited, will 
display a complete range of ““DUNLOPILLO” foamed 
latex cushioning products, which, because of their 
remarkable comfort, elimination of localized pres- 
sure, complete porosity, and hygienic qualities, 
have become popular for hospita! use. These 
products include “DUNLOPILLO” mattresses as 
used throughout the Fort William Sanatorium, and 
special mattresses for nurses’ homes, combining 
“DUNLOPILLO” foamed latex cushioning with 
coiled spring construction. Also other “DUN- 
LOPILLO” items. . 
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EASTMAN Kopak Co. 


Rochester New York 


Booth 192 


Will feature a collection of interesting clinical 
radiographs. 

Shown also will be both medical and pictorial 
motion pictures in full color, made with Koda- 
chrome. 


In addition, there will be a large display of 
clinical subjects in both black and white and 
natural color, in the form of transparencies and 
prints, the latter also in color, employing the 
wash-off relief process. 


Technical representatives will be in attendance. 


T. Eaton Co., Ltp. 


Toronto Canada 


Booth 203 


Thorough original research has produced many 
clever improvements in the DeLuxe Hospital Pri- 
vate Room Suite by Eaton’s. Restful beauty in a 
lovely finish embodies such ideas as combined 
wood and metal in an extra-wide bed, new swing- 
ing bed light, serpentine screen of fine wood slats, 
and seating made for slip covers. 

siscsubsadiieaeiats 


EICHENLAUBS 
Pittsburgh Pa. 
Booths 55, 56 


Manufacturers of a full and complete line of 
wood hospital furniture of the highest quality. 


Distinetive and conservative patterns expertly 
designed and manufactured by experienced crafts- 
men, assuring utility, durability, and harmony. 


EISELE & Co. 


100 First Ave., N. 
Booth 212 


Eisele & Company will feature at this conven- 
tion their new rust-free suture needle, which is 
one of the two lines of these needles manufactured 
in the world. We warrant the same advantages 
of these needles, as compared to the rust-free 
hypodermic needles over the carbon steel. 

Sceaiabailiaiadiles 


J. H. EMERSON Co. 


Massachusetts 
Booths 143 and 144 


Will show the latest type respirators or “Iron 
Lungs,” both standard and orthopedic models, 
manufactured by the J. H. Emerson Company of 
Cambridge, Massachusetts. 


Nashville, Tenn. 


Cambridge 


September, 1939 


Other equipment, including a new baby incuba- 
tor, a new fever therapy apparatus, and a suction 
pressure boot, will also be on exhibit. 


———_———— 
FAICHNEY INSTRUMENT Corp. 


Watertown New York 
Booths 195 and 196 


Manufacturers of “Tempglass” and other clini- 
cal thermometers, laboratory thermometers, “Tat- 
tler” thermometers, hypodermic syringes and 
needles, and other specialties for the hospital and 
the profession. 


Located at Watertown, N. Y. since 1888. 


FAULTLESS CASTER Corp. 


Evansville Ind. 
Booths 193 and 194 


A complete line of wheels and casters for hos- 
pital furniture will be displayed. 


—_——p—_—_—— 
FINNELL SysTeM, INC. 


Elkhart Indiana 


Booth 141 


The Noiseless Finnell electric floor machine— 
available in many sizes and models; Finnell Aqua 
Wax—a waterproof floor treatment; Finnell Gloss 
Seal—for permanently sealing floors; and other 
time-proven products for cleaning, treating, and 
maintaining hospital floors will be displayed. 


——_@——— 


THE J. B. Forp SALes Co. 


Wyandotte Michigan 


Booth 113 


“Wyandotte” products for safer washing and 
bleaching in the laundry. 


“Wyandotte” detergent, the economical, general 
cleaner for painted surfaces, floors, porcelain, and 
enamel. 


“Wyandotte” products for dishwashing, adapted 
to soft, medium, and hard water. 


“Wyandotte” Steri-chlor, a proven germicide 
and deodorizer. 
—=-———— 
THE ForeGceR Co., INc. 


55 W. 42 St. New York City 
Booth 232 


Anesthesia, helium therapy, resuscitation, and 
oxygen therapy equipment will be featured in the 
FOREGGER exhibit, in addition to a complete line 
of intratracheal equipment for open chest work. 
The new FOREGGER O F type of anesthesia appa- 
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ratus is also being shown, and will be of great 
interest to the superintendent, as well as the 


anesthetist. 
—_—_—>—_—_— 


GEM STERILIZER Co. 


11811 Moulton Ave. Cleveland, Ohio 
Booth 164 


The GEM pack heater assures a continuous sup- 
ply of hot applications ready for instant use at 
an effective temperature and desired moisture. It 
is regarded as indispensable by many leading 
hospitals and has their hearty endorsements. Do 
not fail to visit our display and examine this val- 
uable unit. 


GENERAL ELECTRIC X-RAY Corp. 


2012 W. Jackson Blvd. Chicago, Ill. 
Booths 236, 237, 238 


A visit to the General Electric exhibit will prove 
profitable to those who seek up-to-the-minute tech- 
nical information about x-ray apparatus—both 
therapeutic and diagnostic; physical therapy ap- 
paratus; modern accessories and supplies; also 
detail planning of x-ray and physical therapy de- 
partments that include all the fundamentals for 
high operating efficiency. 

siticaliailtaaiokacns 
GENERAL Foops SAes Co., INc. 


250 Park Ave. New York City 
Booth 45 


Will be devoted to a display by General Foods, 
prominent manufacturer of well-known, nation- 
ally-advertised, quality food products. The dis- 
play will be of products and packs handled by the 
Institution Department and designed for the con- 
venience of hospitals and other large quantity 
food users. Company dietitians will be on hand 
to discuss quantity food problems with visitors to 
the convention—notably Miss Bertha E. Nettle- 
ton, who has charge of the Institution Division of 
General Foods’ Consumer Service Department 
and who is responsible for the company’s recog- 
nized recipe standards. 


———— 


Gomco SurcicaAL Mec. Corp. 


87 Ellicott St. Buffalo, N. Y. 
Booth 227 

Will exhibit their extensive line of ether and 

aspirating pumps. Representative samples of 

thirty different types manufactured by this firm 


will be shown. In addition, a new type of drain- 
age pump for supra pubic and duodenal drainage. 


A working demonstration will be shown of the 
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Gomco safety over-flow valve, which absolutely 
prevents the pump being contaminated by an 
over-filled suction. bottle. Various other special- 
ties will also be shown. 


THE GoopyYEAR TIRE & RUBBER Co., INc. 


Akron Ohio 
Booth 249 


Exhibiting a complete line of Goodyear “Air- 
foam” products as pertains to hospitals and med- 
ical institutions of all kinds. They are featuring 
the revolutionary “Airfoam” hospital mattress; 
also other products, such as knee cushions, in- 
valid rings, ambulance mattresses, operating table 
pads, wheel chair cushions and many other simi- 
lar items. 


“Airfoam” is the new spectacular cushioning 
material produced by a frothing process beating 
air into pure latex, the liquid latex being the pure 
milk of the rubber tree from the far-off Goodyear 
plantations in Java and Sumatra.” 


FRANK A. HA. & Sons 


118 Baxter St. New York City 
Booths 199, 200, 217, 218 


We will display new designs in hospital beds, 
metal furniture, and rubber mattresses, and we 
invite hospital people attending the Convention to 
visit our booths. 

sspeaalliles ates 


HANoviA CHEMICAL & Mec. Co. 


Chestnut St. and New Jersey R. R. Ave. 
Newark, N. J. 


Booth 142 


HANOVIA will display the very latest in high 
intensity ultraviolet equipment, featuring special 
controls for portable and solarium models; Sollux 
radiant heat lamps; short and ultra-short wave 
apparatus; ultraviolet “Safe-T-Aire” lamps for air 
sanitation. 


Courteous and competent representatives on 
hand to welcome you. 


Harp Mec. Co. 
117 Tonawanda St. 


Buffalo, N. Y. 


Booth 77 


In keeping with the modern trend, our display 
features the very latest in built-up “Bakelite” tops 
for cabinets, dressers, and overbed tables. We are 
also showing a complete private room group for 
hospitals and institutions, with an entirely new 
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suggestion in. color schemes. This group bears the 
“Life-Long” trade mark which has become 
synonymous with quality, durability, and appear- 
ance in the metal furniture field for well over 
sixty years. 


JAMES G. Harpy & Co. 


404 S. Wells St. Chicago, IIl. 
Booth 171 


Will again exhibit new ideas in hospital linens, 
more especially in bedspreads. 


They will also show a very complete line of 
drapery and upholstery fabrics, as well as white 
goods; such as sheets, pillow cases, toweling, tray 
cloths. 

dnipiindilinaticacias 
Haro_p SurGICAL Corp. 


401 Fourth Ave. New York City 
Booth 206 


Visit our attractive display of silver service for 
trays, as well as a complete line of hospital sup- 
plies. We will also display and distribute free 
samples of the new Multifit hypodermic syringe 
to all delegates visiting our booth. Mr. Max Mor- 
ris, manager of our hospital department, will be 
in our booth to welcome you. 


J. F. Hartz Co., Ltp. 


32 Grenville St. Toronto, Canada 
Booths 221 and 222 


Will display and demonstrate Stille (made in 
Sweden) rustless instruments; multifit hypoder- 
mic syringes; Rantosilk (latex rubber covered 
silk) ; Wilco latex rubber gloves; and a selection 
of other interesting hospital supplies. 


We cordially invite you to visit our booth. 


THE Hitt-Rom Co. 


Batesville Indiana 


Booths 105, 106, 107, 108 


The Hill-Rom Company during the past year 
has developed many new items designed for bet- 
ter and more convenient care of the patient. These 
items will be exhibited together with patient room 
furniture, waiting room furniture, side guards, 
Good Samaritan. Protektent, and a new bedside 
table. 

—— ———. 
Hopart Mec. Co. 


48-68 Penn Ave. 
Booths 5, 6, 7 


Displaying models of food preparing machines 


Troy, Ohio 


September, 1939 


and dishwashers especially suitable for use in hos- 
pital kitchens. Included in this complete line are 
mixers, potato peelers, meat choppers, food slicers, 
and automatic dishwashing machines. These rep- 
resentative models effectively demonstrate the 
aids in kitchen sanitation and savings in time and 
labor which Hobart machines have proved them- 


selves to be. 
—_—_~—_——_ 


THE Ho.tzer-Capot Evectric Co. 


125 Amory St. Boston, Mass. 
Booths 255 and 256 


Long recognized as a leader in the hospital sig- 
naling industry, will exhibit a complete line of 
equipment, incorporating many improved fea- 
tures; The “PHONOCALL,” the most modern im- 
provement to the nurses’ call system, doctors’ 
paging, staff registers; all of which will include 
several exclusive features that promise to be of 
exceeding interest. 

‘aicncudiliadiilias 


Horwick’s MALTep MiLk Corp. 


Racine Wisconsin 


Booth 67 


Nourishing, digestible, appetizing—these are 
the three outstanding qualities for which Hor- 
LICK’S is famous, whether in powder or tablet 
form. Visit the exhibit in booth No. 67. You will 
be interested in. the many uses of Horlick’s, from 
infant feeding to old age. Note especially the con- 
venience of the tablets in ulcer diets. 
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HorNER WOOLEN MILLs Co. 


Eaton Rapids Michigan 


Booth 115 


To old acquaintances and new, we extend greet- 
ings and a special invitation to meet us at the 
Toronto convention. We shall be happy to show 
you our very complete line of hospital blankets, 


_ which includes all wool, 90-98 per cent wool, and 


cotton warp blankets—in pastel colors, heathers, 
and white; also Scotch plaid slumber throws. Reg- 
ister at our booth for free ticket on HORNER 
blanket, which will be given to delegate holding 


lucky number. 
——>—__——_ 


HospitaL EQUIPMENT Corp. 
72 Madison Ave. New York City 
Booths 131 and 132 
Conforming with proven trends, our display 
features stainless steel furniture and innovations 
in hospital equipment, including a portable air 
conditioner. Other meritorious hospital requi- 
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sites will be exhibited. Hospital executives, con- 
sultants, architects, and board members will find 
our products and facilities of interest. : 


————— 
Hospital Management 


100 E. Ohio St. Chicago, Il. 


Booth 26 


Copies of the convention issue of Hospital Man- 
agement, the news and technical journal of ad- 
ministration, will be available. Delegates are in- 
vited to use the facilities of this booth during the 
convention, and to consult with editorial repre- 
sentatives who will be in attendance in connection 
with any problems in hospital management or 


operation. 
————_————. 


Hospital Topics and Buyer 


43 E. Ohio St. Chicago, Ill. 
Booth 147 


All the news about the hospital field is offered 
you through Hospital Topics and Buyer, who will 
exhibit at booth 147. You are invited to come in 
and visit the “Friendly Hospital Journal” and get 
acquainted with its personnel who will be ready 
to discuss your hospital problems with you. 


a od 
HUNTINGTON LABORATORIES, INC. 


Huntington Indiana 


Booths 103 and 104 


Huntington Laboratories display this year will 
consist of some novel features illustrating in the 
best possible manner the merits of our high- 
quality line of surgical soaps, baby soap, foot 
pedal soap, and alcohol dispensers; floor ma- 
chines, floor waxes, and disinfectants. Do not 
fail to see our very attractive booth at this con- 
vention. 

Sinden: 


INGRAM & BELL 


Toronto Canada 


Booth 9 


The following items will be displayed at the 
Toronto Convention: I&B pharmaceuticals; I&B 
surgical instruments; I&B surgical sundries; I&B 
surgical suction and ether apparatus; Baxter in- 
travenous solutions in vacoliters. 


—_»———— 
INLAND BeEp Co. 


3921 S. Michigan Ave. 
Booths 139 and 140 


Chicago, Ill. 


Will show a complete line of modern metal fur- 
niture, including beds, dressers, chairs, bassinets, 
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screens, etc.; also mattresses and pillows. Will 
also display the new patented Inland sliding port- 
able protective bed sides, which can be used on 
any standard hospital bed to prevent disturbed 
patients from falling out of bed. 


INTERNATIONAL NICKEL Co., INC. 


67 Wall St. New York City 
Booths 33 and 34 


The exhibit of the International Nickel Com- 
pany, Inc., producers of Monel and pure nickel, 
will feature Monel No. 35 sheet. Also various 
applications where Monel and pure nickel serve 
the hospital in its clinical food service and laun- 
dry departments. Interesting literature covering 
these subjects will be available at the exhibit. 


- 


———_<g——_—_—. 


INTERSTATE HOosPITAL AND Nurses BUREAU 


1501 Euclid Ave. Cleveland, Ohio 
Booth 127 


Placement Service: If you contemplate making 
a change in your particular field, Miss Surbray 
offers the service of her bureau. There are many 
desirable opportunities in all locations. 


Should you have vacancies, kindly leave your 
requests. We have registered with us: medical 
directors, hospital administrators, business man- 
agers, directors of nurses, educational directors, 
instructors, supervisors, general duty nurses, an- 
esthetists, dietitians, housekeepers, technicians, 
physiotherapists, and librarians. Special confer- 
ences arranged. New and old friends most wel- 
come. 

kare ita 
JAMISON SEMPLE Co. 


419 Fourth Ave. New York City 
Booth 21 


Jamison Semple Company will show their 
usual line of hospital surgical supplies consisting 
of enamelware, glassware, rubber goods, and rust- 
less steel hosptal utensils and instruments. They 
will also feature Lysol and Amphy!] disinfectants, 
and intravenous solutions in Filtrair dispensers; 
also Jasco orthopedic crinoline, sheet wadding, 
and stockinette. 

sinccliiaale 


JOHNSON & JOHNSON, INC. 


New Brunswick New Jersey 


Booths 63 and 64 


Johnson & Johnson cordially invite you to visit 
booths Nos. 63 and 64. 


They will exhibit all the new and improved 
ready-made dressings. 
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Ask our representatives to let you handle a 
strand of our heat sterilized Ethicon catgut. You 
will be impressed with its strength, pliability, 
and smoothness. 

is leciliasicianes 


JOHNSON & JOHNSON, LTD. 
2155 Pius IX Blvd. 
Booth 214 


Johnson & Johnson, Limited, of Montreal Can- 
ada, extend a sincere invitation to all those attend- 
ing the convention, to visit their exhibit. 


Montreal, Canada 


Their complete range of surgical dressings will 
be displayed, including gauze, absorbent cotton, 
ZO adhesive plaster, prepared dressings, Ethicon 
catgut, and plaster of paris bandages. Among 
other specialty products displayed will be absorb- 
ent cotton balls and CHIXDOWN, the modern. birds- 
eve diaper. 

«ag ite rica 
JONES METABOLISM EQUIPMENT Co. 


315 S. Honore St. Chicago, Ill. 
Booth 250 


Stop at booth No. 250 and let one of our repre- 
sentatives explain some of the exclusive features 
of the new Jones metabolism unit. The Jones 
Metabolism Equipment Company has devoted the 
past twenty years exclusively to manufacture and 
development of metabolism equipment. 


H. L. Jupp Co., INc. 


87 Chambers St. New York City 
Booth 117 


Displaying Day’s cubicle curtain screening 
equipment which affords instant and complete 
screening where privacy is desired by patients, 
doctors, and nurses. 

5 clillina 
“THE JUNKET FOLkKs” 


833 King St., W. Toronto, Canada 


Booth 215 


“THE ‘JUNKET’ FOLKS” will be represented, as 
usual, exhibiting their complete line of “Junket” 
food products in. booth No. 215. Rennet custards, 
Danish dessert, and fudge—the two latter being 
new products, may be sampled at their booth, and 
a cordial invitation is extended to you to visit Mrs. 
Ann Cain and Miss Keltner, who will be in attend- 
ince, 

sovicucitezitiaes 
KELLOGG Co. 
Battle Creek Michigan 
Booth 170 


Kellogg Company of Canada Limited and Battle 


September, 1939 


Creek is displaying a complete line of Kellogg 
ready-to-eat cereals. The delegates and guests of 
the American Hospital Association are invited to 
visit the Kellogg booth where recipes and other 
material of particular interest to hospital admin- 
istrators and dietitians are available. Mrs. Wine- 
fred B. Loggans of the Home Economics Depart- 
ment at Battle Creek is in charge. 


———. 


THE Kent Co., INc. 


107 Canal St. Rome, N. Y. 
Booth 162 


Manufacturers of the “Quiet Kent Floor Ma- 
chines” for hospital use, will have their exhibit in 
booth 162. A great deal has been done in our 
many years of experience to develop for the hos- 
pital field a floor machine particularly adapted for 
hospital use. 
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KENwoop MILLs 


Albany New York 


Booth 89 


Kenwood Mills will have on display in booth 
No. 89, a complete Kenwood line of all-wool and 
part-wool blankets. 


They are showing for the first time this year a 
very lovely line of women’s all wool bathrobes, 
which are for nurses’ use. A cordial invitation is 
extended to visit our booth. 


THE KITCHEN KatcH-ALL Corp. 


Greenwich Ohio 
Booth 120 


A new vaporizer-inhalator-humidifier, which 
can run automatically for as long as twelve hours, 
will be on demonstration in booth No. 120. Price 
$12.50. Trade mark, “VAPOR-ALL.” 


“Baby-All” presents a miniature hospital for- 
mula and sterilizer outfit for use of mother and 
baby at home. Offered to hospitals to teach 
mothers before taking baby home. See demon- 
stration. 

Pa 


SAMUEL Lewis Co., INc. 


73 Barclay St. New York City 
Booth 76 


Besides their usual line of cleaning supplies, 
this firm is exhibiting a rather interesting display 
of new specialties for hospital use. Among the 
items are the Ashlyn and DeLuxe ash trays, Cadet 
glass tumblers, Barclay razor blades, Durafold 
folding chairs, Chef Chore sponges, Glide-O chair 
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glides, Congress door silencers, Ajax aluminum 
vase, and numerous other items. 


el 


Lewis Mec. Co. 


Massachusetts 
Booths 197 and 198 


Lewis Manufacturing Co., Walpole, Mass. (for 
the United States) ; Bauer & Black, Ltd., Toronto 
(for Canada). A complete line of CURITY ready- 
made dressings, adhesive, and orthopedic supplies, 
CuRITY absorbable and non-absorbable sutures, 
CASTEX rigid bandage for making orthopedic and 
fracture casts. 


Walpole 


a eee 


J. B. Lippincott Co. 


227 S. Sixth St. Philadelphia, Pa. 
Booth 239 


Among the important books on. display are 
Flagg’s “Art of Anaesthesia” in the new sixth edi- 
tion, and Kracke’s “Diseases of the Blood and 
Atlas of Hematology,” from which pictures are 
now on display at the New York World’s Fair. 
Zabriskie’s ‘(Mother and Baby Care in Pictures” 
and Dooley’s “Interns Handbook” are also to be 
seen. Lippincotts publish the phenomenally suc- 
cessful “Digest of Treatment” and the perennial 
favorite of surgeons, “Annals of Surgery.” 


—_<>———_. 


MacALASTER BICKNELL Co. 


171 Washington St. Cambridge, Mass. 
Booth 46 


“THE FENWAL SYSTEM,” designed to facilitate 
the practical preparation, sterilization, and safe 
storage of intravenous solutions in the hospital, 
will be demonstrated in. a completely equipped 
solution room, in booth No. 46, by the MacAlaster 
Bicknell Company, manufacturers. Of special in- 
terest is the featured re-usable vacuum TEL-O- 
SEAL and a time-saving automatic washer for so- 
lution containers and tubing. You are cordially 
invited to visit this exhibit. 


—— 


MacGrecor INSTRUMENT Co. 


Box 34 Needham, Mass. 


Booth 229 


The MacGregor Instrument Company will show 
a complete line of Vim Products in booth 229. In- 
cluded will be a comprehensive exhibit of Vim 
needles of Firth-Brearley stainless steel, Vim 
green emerald syringes, and the new Vim carry- 
all. Another feature will be the English-made iron 
arm surgeons’ needles. 
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MALLINCKRODT CHEMICAL WorRKS 


3600 N. Second St. St. Louis, Mo, 
Booth 122 


The Mallinckrodt display will be comprised: of 
special chemicals of interest to every hospital, 
Cyclopropane, ether for anesthesia, soda lime 
moist, in convenient containers for hospital use, 
will be exhibited. Representatives in attendance 
will be glad to welcome you and answer any of 
your questions. 


MarvIN-NEITZEL Corp. 


Troy New York 
Booths 35 and 36. 


Modern clothing for hospital and nurse dis- 
played in miniature. Full size samples available 
for examination. The latest developments in stu- 
dent uniforming will be featured. 


aaa a 
Master Devices Co. 


13 Adelaide St., E. Toronto, Canada 


Booth 2 


The Waring Blendor is now an established part 
of equipment for many hospitals throughout the 
United States and in Canada, to make difficult 
diets for convalescent and invalid, easily and eco- 
nomically. 

This device makes it possible to feed all pa- 
tients required to be on a whole or semi-liquid diet, 
more than the conventional style of milk and juice 
feeding. 


It is now possible to feed a patient solids 
through a tube if prepared on the Waring Blendor. 


McKesson APPLIANCE Co. 


2226 Ashland Ave. Toledo, Ohio 
Booths 30 and 31 


Will display the latest advances in anesthesia, 
metabolism, suction, pressure, skin temperature, 
and pneumothorax apparatus, and a complete new 
line of oxygen tents. 


MECHANICAL LABORATORIES, INC. 


20 N. W. 22nd St. Miami, Fla. 
Booth 243 


SURMASK is the trade name of a new surgeon’s 
mask. It was designed to incorporate those fea- 
tures deemed essential for an impermeable mask. 
It fulfills all the requisites of the surgeon. Since 
its original presentation to the surgical profes- 
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OFTEN SAVES HOSPITALS 
312,000. PER YEAR 


Sounds like a lot of money? All right, just 


figure it this way. Take a 200-bed hospital, with 
15 lbs. of laundry per bed per day, direct and 
indirect. Reduce their laundry cost as little as 
ONE CENT per lb., and savings amount to $30 
per day—$210 per week—$10,950 per year. 
Such savings are not only possible—they are 
frequently surpassed when Hoffman engineers 


prescribe for the hospital laundry! 


ee OR. ee Pe. ie ae a 
% my “CORPORATION 
oo * 111 Fourth Ave. ¢ New York. N. Y. 


‘COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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sion, its reception has been not only acceptable, 
but unanimous. 


—$< 


THE MeEpiIcaAL BUREAU 


919 N. Michigan Ave. 
Booth 17 


In booth No. 17, M. Burneice Larson offers the 
facilities of The Medical Bureau, an organization 
acting as counselor in problems of medical per- 
sonnel to physicians, hospital administrators, 
clinic managers, and executives in the medical 
field. The records of physicians who have spe- 
cialized in the various branches of medicine or 
those who have completed their training recently 
as well as the records of hospital executives, grad- 
uate nurses, technicians, social workers, and dieti- 
tians are available to those interested in the com- 
pletion or reorganization of their staffs. 


Chicago, IIl. 


ceerieenstliffpienineseny 


MEINECKE & Co. 


225 Varick St. New York City 
Booths 176 and 177 


In addition to the well-known line of “Mein- 
ecke’s Best” maroon rubber goods, and a general 
line of hospital supplies, many new goods will be 
shown, including “Odac” solution. and dispensers 
for eliminating odors, “Perfection” bedpan 
covers, “Sterling” hand brush containers and dis- 
pensers, Meinecke & Company will also show the 
Armstrong-Stedman line of molded rubber goods. 
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THE MENNEN Co. 


345 Central Ave. Newark, N. J. 


Booth 80 


The Mennen Company will exhibit their two 
baby products—Antiseptic Oil and Antiseptic 
Borated Powder. The Antiseptic Oil is now being 
used routinely by more than ninety per cent of 
the hospitals important in maternity work. Be 
sure to register at the Mennen exhibit and receive 
your kit containing demonstration sizes of their 
shaving and after-shave products; also, for the 
lucky number prize drawing to be held at the close 
of the Convention for DeLuxe Fitted Leather 
Toilet Kits. 


en 


METAL Fapsricators, Lp. 
Woodstock 


Ontario, Canada 
Booth 204 


Our exhibit will feature a display of Stan-Steel, 
Permachrome—stainless steel and chrome sur- 
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gery furniture—as well as various other items of 
the well-known Stan-Steel line of hospital equip- 
ment. 

—~— > —— 


MIpL_ANpb CHEMICAL Las., INc. 


Dubuque Iowa 
Booths 173 and 174 


Be sure to visit the Midland booth and examine 
the Lohador tray, the Lohador foot pedal and the 
Lohador alcohol dispensers. There is also a fine 
display of Lohador liquid surgical soap, Babe- 
oleum baby soap, Neo Germolyptus disinfectant 
and germicide, new Creolicide disinfectant, and 
Ev-R-Glo water-resisting wax. 


MILLER RUBBER Co., INC. 


Akron Ohio 
Booth 245 


A story of pioneering achievements in rubber 
will feature the exhibit shown by the Miller Rub- 
ber Company, Inc., during the American Hospital 
Association convention. Mr. Lee R. Miller, rubber 
pioneer, who made the first surgeon’s glove with- 
out seams in America, will be in attendance at 
the Miller booth. He will show the dipping tank 
and wooden form used to make the first surgeon's 
glove. 


THe Mopern Hosp!taL PuBLISHING Co., 
INC. 


919 N. Michigan Ave. Chicago, Ill. 


Booth 247 


The Modern Hospital—an interesing and prac- 
tical magazine dealing with the many problems 
that arise in the administration, construction, 
maintenance, and equipping of hospitals. 


The Hospital Yearbook—a directory of the 
products used in hospitals, manufacturers, cata- 
logues, purchasing, and other valuable reference 
data. 


Placement Service. 


C. V. Mossy Co. 


3525 Pine Blvd. St. Louis, Mo. 


Booth 244 


Physicians, surgeons, and nurses who are inter- 
ested in looking over or purchasing books for their 
own or for institutional libraries will find a com- 
plete line at the Mosby Company booth, number 
244. Many brand new books covering all phases 
of surgery, medicine, and nursing will be on 
exhibit. 
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919 North Michigan Avenue 





We will welcome you, after September ninth, or a technician..... we know we can help in 
high up in the tower of Chicago’s Palmolive more satisfying fashion than ever before. 


Building, on the thirty-second floor. ; = ‘ : 
8 y - Or, if conditions are reversed, if you need an 


It was necessary for us to move in order to employe, or groups of employes, if you want 
serve you better. So, we moved. Now, in even «uncommon people with that earnestness and 
finer quarters, we can enlarge our staff; we shall intent, understanding and integrity that gets 
have more room for our records of people and of things done ..... we intend to satisfy your 
hospitals; and we can assign new and modern _ needs, too, better than ever before. 
conference rooms to our clients where they and 



















So, if you ask for a position, or if you have 
positions to give, to fill, write to us. It is our 

You will like our new advantages, we feel sure, great business: to find the job you would love; 
for if you seek a position as a physician, a hos-_ or, to find the finest, the smartest personnel in 
p:tal administrator, a graduate nurse, a dietitian the land. Write us at our new address. 


you can ask us questions in perfect privacy. 





Our booth, at the meeting of the American Hospital Association in Toronto, 








September 25 to 29 is No. 17. Won’t you call on us there? 








The MEDICAL BUREAU 


Palmolive Building, 919 North Michigan Ave. 
(Until Sept. 9th .. 55 E. Washington St.) 
CHICAGO, ILLINOIS 
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NATIONAL CasH REGISTER Co. oF CAN., Lp. 


Toronto Canada 


Booth 121 


Exhibiting hospital accounting systems and 
cash registers for out-patient accounts. 


—_—_.————. 
NursE PLACEMENT SERVICE 


8 S. Michigan Ave. Chicago, Ill. 
Booth 43 


Nurse Placement Service has established a 
“branch office” for interviews with nurses and 
technicians interested in receiving placement as- 
sistance or vocational counseling in any field of 
nursing except private duty. Employers inter- 
ested in securing qualified nursing personnel may 
find the right worker here at the convention, 
through Miss Anna L. Tittman, R.N., Executive 
Director at the booth. Literature available. 


——<-——— 


Onto CHEMICAL & Mec. Co. 


1177 Marquette St., N. E. Cleveland, Ohio 
Booth 149 


In space No. 149 will be found a complete line of 
the well-known Heidbrink Kinetometer gas ma- 
chines, oxygen tents, oropharyngeal outfits, and 
the popular B-L-B outfits for the administration 
of oxygen and helium-oxygen mixtures, in addi- 
tion to other types of therapy equipment which 
are especially adapted for hospital use. There will 
also be a full display of Ohio equipment, supplies, 
and gases, in which there are some new develop- 
ments which merit investigation. 


—_—_—_.<————— 


OxYGEN EQUIPMENT & SERVICE Co. 


2407 Roosevelt Road Chicago, Ill. 
Booth 24 


Very latest in oxygen therapy equipment in- 
cludes new SOS dry ice oxygen tent. Motorless, it 
requires little service, may be autoclaved. 


Also demonstrated is the Sos humidifier diffu- 
sion head showing what makes a _ humidifier 
“humidify.” 

Attendents qualified to discuss problems on 
oxygen therapy, piping installations, premature 
rooms, maintenance, and service will be present. 


Parke, Davis & Co. 


Foot of McDougall Ave. Detroit, Mich. 
Booths 133, 134, 135, 136 


Members of the staff of Parke, Davis & Com- 
pany will be at your service to tell you about some 
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of their research staff’s numerous scientific ac- 
complishments. Mapharsen, Adrenalin, Pitocin, 
Pitressin, Theelin, Theelol, and biological prod- 
ucts will be a part of this attractive exhibit. 


Faas SSA” RIE 


PuysIciAns’ Recorp Co. 


161 W. Harrison St. Chicago, Ill. 
Booth 81 


Standardized hospital forms approved by 
American Hospital Association and American Col- 
lege of Surgeons; official forms for schools of 
nursing ; hospital indexes including disease, opera- 
tion, etc. Approved hospital accounting system; 
hospital publicity service; hospital abstract serv- 
ice—Dr. W. P. Morrill, Editor; publishers of 
books on hospital subjects; palm print method of 
infant identification. 


PICKER X-RAY Corp. 


17325 Euclid Ave. Cleveland, Ohio 
Booths 49 and 50 


Picker X-Ray Corporation will exhibit “The 
Century.” A complete self-contained, high pow- 
ered diagnostic unit with hand or motor tilt table. 
An apparatus in a very low price range particu- 
larly adapted to the small institution or as an 
auxiliary unit in a large institution. Also its out- 
standing development, The Monitor Diagnostic 
Control and Fluorescent Tube Illuminators. 


acini cise 


THE PROMETHEUS ELECTRIC Corp. 


401 W. 13th St. New York City 
Booth 44 


The Prometheus exhibit will include their line 
of small sterilizers, as well as autoclaves, instru- 
ment sterilizers, and water sterilizers. Food con- 
veyors and tray trucks will also be demonstrated. 
The feature of this exhibit will be the use of stain- 


less steel. 
—_—_—__— 


PuRITAN CompPRESSED GAS Corp. 


2012 Grand Ave. Kansas City, Mo. 
Booths 91 and 92 


This company, pioneer medical gas manufac- 
turers, doing a national and international busi- 
ness, manufacture and distribute the “PURITAN 
MAID” brand of nitrous oxid, ethylene, oxygen, 
cyclopropane, helium, carbon dioxid, and carbon 
dioxid-oxygen mixtures. They are the distribu- 
tors of the leading makes of anesthetic apparatus. 
By invitation, sole member from this industry in 
the Rice Leaders of the World Association. 
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A decided change for the better is apparent in this 
laundry of one of the large New England hospitals. 
And the Monel washers installed by U. S. Hoffman 
Machinery Co., Syracuse, N. Y. make a far greater 
difference than any you can see. Taking no more 
space than the old-fashioned units (top picture), 
they substantially increase production and cut costs. 


Monel imparts to the laun- 
dry the clean and healthy 
vigor that assures more 
and better work 


Does your laundry need a diagno- 
sis? If so, look for these symptoms: 
Poor circulation in washers, a heavy 
appetite for soap and supplies, high 
bacteria count, and a general slow- 
ing up. 

These symptoms, prevalent in 
most laundries equipped with old- 
fashioned washers, indicate the lack 
cf an important item... Monel. In- 
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A PICTURE OF HEALTH 


clude this life-giving element, and 
dangerous symptoms disappear as 
if by magic... never to return. 


Monel gives to washers a healthy, 
muscular body with no excess 
weight. Modern Monel washers are 
strong, durable and highly efficient. 
Designed to take advantage of 
Monel’s resistance to corrosion and 
lasting strength, they turn out more 
and better work than do old-fash- 
ioned washers...and do it in less 


time. In addition, they show sub- 
stantial savings on power, water, 
soap, supplies and labor. 


Your patients appreciate the kind 
of treatment that improves their 
health. So does your laundry...and 
it shows its appreciation in dollars 
and cents saved. Write for further 
information on Monel. Address: 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York, N.Y. 





““Monel”’ is a registered trade-mark of the Inter- 

national Nickel Company, Inc., which is applied 

to a nickel alloy containing approximately two- 
thirds nickel and one-third copper. 


MONEL 














Branches and distributing dealers in most prin- 
cipal cities. 
—_—————— 
REPUBLIC STEEL Corp. 


Republic Bldg. Cleveland, Ohio 
Booths 109, 110, 111, 112 


This display will feature the newest develop- 
ments in the use of Enduro stainless steel for 
products of interest to hospitals. Other products 
included in the display will be: Toncan iron sheets 
and pipe and Upson nuts and bolts. 


———_<——_——_. 
ROLSCREEN Co. 


Pella 
Booth 225 


Will exhibit their three window products: 


Pella Rolscreens—an all metal rolling window 
screen; inconspicuous, trouble-free, fully guaran- 
teed. 


Pella Venetian Blinds—the original all metal 
enclosed head member only 1%% inches deep, made 
from the finest materials—either wood or metal 
slats. 


Pella Casement Windows—the complete win- 
dow; metal frame, wood lined, “Rolscreened,” 
weather-stripped, dual glazed, factory assembled. 


WILL Ross, INc. 


3100 W. Center St. Milwaukee, Wis. 
Booths 219 and 220 


Will Ross, Inc., is a general supply house limit- 
ing its activities to the hospital field and carrying 
in stock more than 6,000 items covering sixteen. 
departments. Its display at the convention will 
be devoted to showing a number of recently de- 
veloped specialties, notably the new Kenwood 
venetian-blind screen and the Kenwood bed ele- 
vator. There will also be shown for the first time 
a new idea for the patient’s bed that will be of 
interest to every hospital administrator. 


a 


Royat Meta Mec. Co. 


1138 S. Michigan Ave. Chicago, IIl. 
Booth 1 


Pioneer manufacturers of metal furniture in 
America, and specialists for many years in the 
production of metal furniture for commercial and 
professional uses. 


Royalchrome furniture is made of only the 
finest quality materials available. Its metal parts 
are guaranteed ten years against breakage or sep- 
aration, and standard “Tuf-tex” coverings are 
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guaranteed eighteen months against “peeling” or 
“cracking.” g 


Displaying Royalchrome furniture suitable for 
hospital lobbies, reception rooms, offices, solxr- 
iums. 


S. M. A. Corp. 


8100 McCormick Blvd. 
Booths 3 and 4 


Among the exhibits at the convention this year 
is an interesting new display, which represents 
the selection of infant feeding and vitamin prod- 
ucts of the S.M.A. Corporation. Those who visit 
this exhibit at booths Nos. 3 and 4 may obtain 
complete information, as well as samples, of 
S.M.A. powder and the special milk prepara- 
tions—Protein S.M.A. (Acidulated), Alerdex, and 
Hypo-Allergic Milk. 


iacaneiinlilpiacicnsemesins 


| Chicago, Ill. 


SAFETY GAs MACHINE Ceo., INC. 


1163 N. Sedgwick St. Chicago, II. 
Booth 246 


In booth No. 246 the Safety Gas Machine Co., 
Inc., will show among their other exhibits the 
latest McCurdy and Augustana models gas ma- 
chines. These apparati are now equipped with an 
improved noiseless circuit carbon dioxid absorber 
unit, which offers less than 114 mm. pressure re- 
sistance to the patient’s breathing. A marked im- 
provement. The exhibit will be in charge of their 
president, D. G. McCurdy, an experienced anes- 
thetist, who invites anesthesia discussion. 


—_—_@————. 


W. B. SAUNDERS Co. 


West Washington Square Philadelphia, Pa. 


Booth 166 


This exhibit will prove particularly interesting 
and instructive to hospital executives, physicians, 
and nurses. There will be a large number of new 
and interesting medical books and books for 
nurses and a special display of standard medical 
books recommended for libraries in hospitals and 


schools of nursing. 
——_—_—_———— 


ScANLAN-Morris Co. 


Madison Wisconsin 


Booths 233, 234, 235 


In this exhibit the convention visitor will have 
ample opportunity to investigate the newest de- 
velopments in modern surgical equipment. Dem- 
onstrations covering the convenience and efii- 
ciency features of Scanlan-Morris surgical steril- 
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- Whether cement or late white or brown, there is 
one thing thousands offsurgeons agree upon— 
They must be 
SEAMLESS BSTANDARD 


seamless 
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Standard surGEONS’ GLOVES 


““STANDARD IN NAME—STANDARD IN FACT” 


Made by The Seamless Rubber Co., New Haven, Conn. 
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izers and bedpan apparatus, the advantages of a 
new major operating table, and the merits of the 
famous Operay Multibeam lighting fixture will 
be accomplished upon request. Experienced rep- 
resentatives will be in charge and will be pleased 
to discuss individual equipment problems. 


——_<————— 
F. O. SCHOEDINGER 


322-358 Mt. Vernon Ave. Columbus, Ohio 
Booth 248 


Exhibiting the new “Fosco” delivery table, vis- 


ible chart desks and racks, corner-swing bedside 
tables with disappearing feeding tray, and oper- 
ating room equipment in “Asepticrime” and stain- 
less steel. Manufacturers of a complete line of 
operating room equipment in enamel, chrome, 
aluminum, or stainless steel. Visit our display. 


since ieiasienepists 


Ap. SEIDEL & SON 


1245 W. Dickens Ave. 
Booths 137 and 138 


Ad. Seidel & Son offer at their booths a novel 
display of tasty salads, attractive gelatine des- 
serts, sparkling fruit jellies, and refreshing fruit 
beverages. Being pioneers in the preparation of 
the highest quality food products in convenient 
dry form, they invite you to observe how simple it 
is to make so many appetizing dishes from various 
vegetables and fruits. 


Chicago, IIl. 


a 


JOHN SEXTON & Co. 


P. O. Box JS Chicago, IIl. 
Booths 61 and 62 


Will present its twenty-first consecutive exhibit 
in connection with the convention of the Ameri- 
can Hospital Association. The Company is proud 
to list among its customers today many who 
started buying in those early years of their ex- 
hibits. Mr. Sherman J. Sexton, President, who 
has attended every meeting of the Association, 
will welcome the opportunity of greeting again 
the Company’s many friends. 


kt 
SHAMPAINE ASEPTIC STEEL FURNITURE Co. 


Dolman and Park Aves. St. Louis, Mo. 


Booths 101 and 102 


The Shampaine exhibit will include the new S- 
2637 Shampaine obstetrical and operating table. 
There will also be shown the Century operating 
table with the lateral tilt. The smaller models will 
include the duplex combination bedside table. 
Samples of stainless steel hospital furniture, and 
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other representative samples of shampaine equip- 
ment will be shown. 


SHarp & SMITH, HospiTAL DIvIsION 


A. S. Aloe Co. St. Louis, Mo. 
Booths 150, 151, 152 


Sharp & Smith will show many interesting hos- 
pital specialties: the new St. Louis obstetrical bed, 
the Filterpure odor-destroying unit, new labora- 
tory equipment for the clinical laboratory, and a 
full selection of stainless steel hospital ware. 


SIEMENS-REINIGER (CAN.), LTD. 


18 Dominion Square Bldg. Montreal, Canada 
Booths 210 and 211 


Siemens-Reiniger (Canada), Limited, will ex- 
hibit the original ultra-shortwave generator 
“ULTRATHERM” along with the Ultra-Pandoros, 
the only continuous variable ultra-shortwave gen- 
erator from 3-8 meters. Also displayed will be 
our mobile x-ray unit “Heliosphere,” and a selec- 
tion of x-ray accessories. Of particular interest 
should be our Triplex electrocardiograph, permit- 
ting simultaneous registration of 3-5 leads. 


——— 


SIMMONS Co. 


222 N. Bank Drive 
Booths 159 and 160 


Simmons Company, world’s largest manufac- 
turer of steel furniture and sleep equipment, will 
demonstrate the HOSPITAL BEAUTYREST—a new 
development of this well known product. 


Chicago, IIl. 


A typical private room in the “Swedish Mod- 
ern” style will also be displayed for the first time. 


—_ —__—_—_ 
SIMMONS, LTp. 
24 Jefferson Ave. 


Toronto, Canada 


Booth 161 


Simmons, Limited, of Canada will make a spe- 
cial display in conjunction with Simmons Com- 
pany. This display will feature some outstand- 
ing equipment directed to the attention of their 
many Canadian customers. Special attention is 
being paid to private room installations in new 
and attractive color combinations. 


SNOWHITE GARMENT Mec. Co. 


2880 N. 30th St. Milwaukee, Wis. 
Booth 172 


Designers and manufacturers of highest quality 
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HOSPITAL MATTRESS 


Note in the photograph above, how closely the Foam 


Sponge mattress follows natural body contours. 

This perfect resilience, with the completely porous Foam 
Sponge texture, provides a “breathing” action each time 
the occupant moves. Air is gently circulated about the 
body—for cool ventilation in summer, and even distribu- 
tion of body warmth under bedclothes in winter. 


NEW RESTFULNESS! Foam Sponge supports the body 
so evenly, consciousness of lying “on” a mattress is lost— 
and replaced by an utterly relaxing sensation of “floating.” 
Because the entire mattress is softer than flesh, it absorbs the 
pressure of bandages and clothing, and eliminates the major 


cause of bed sores. 


SAG-PROOF! Molded in one piece—with no 


inner parts to break or sag, no padding to pack down 
or lump—Foam Sponge mattresses will save you 
“rebuilding” expense year after year, reduce replace- 
ments to a negligible minimum. Write for all the facts. 


UNITED STATES RUBBER COMPANY 


1s H AWA K A ¢ NDIA NA 
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Trade Mark 
Reg. U.S. 
Pat. Of. 


WHAT IS FOAM SPONGE? 


Pure milk of rubber trees, whipped into 
airy froth, then molded into shape by the 
U. S. Rubber process that assures perma- 
nence—and complete absence of all odor 
usually associated with rubber. Penetrated 
by millions of interconnecting air pores 
that produce buoyancy and self ventila- 
tion—and make the mattresses 


EASY TO STERILIZE 
THROUGH-AND-THROUGH! 
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uniforms for student and graduate nurses; capes, 
operating gowns, patient gowns, internes’ suits, 
and hospital clothing; uniforms for nurse aids, 
attendants, maids, etc. 


Literature and quotations on request. 


Soo Bep TABLE Co. 


South Dakota 
Booths 73 and 74 


A steel overbed or bedside table for holding 
serving tray, reading matter, or personal effects 
within easy reach of inbed patients. It cannot 
tip nor upset, yet is easily adjusted by patient or 
nurse to any position over or beside the bed. 


Sioux Falls 


An irrigating standard raises to 72” and tele- 
scopes out of sight when not needed. Also handy 
ash tray. Price $28.00. 


C. M. SorENSEN Co., INc. 


29-44 Northern Blvd. Long Island City, N. Y. 
Booth 94 


Your visit to booth No. 94 is respectfully in- 
vited, to inspect several new explosion-proof oper- 
ating room models, bedside treatment models, and 
various combinations of suction and pressure for 
all hospital needs. 

THE SprING-Air Co. 
Holland Michigan 
Booths 181 and 182 


The Spring-Air Company will display the two- 
layer “Spring-Air” mattress which is already in 
use on more than 60,000 beds in leading hospitals, 
proving its comfort, durability, and economy be- 
cause of its fifteen-year guaranteed Karr spring 
unit. “Spring-Air” innerspring mattresses, oper- 
ating table pads, and crib mattresses will also be 
shown. 

snsiuniie 


E. R. Sourss: & Sons 


745 Fifth Ave. New York City 
Booth 128 


The House of Squibb will exhibit their complete 
line of anesthetic products, including ether, cyclo- 
propane, chloroform, intracaine, ether-oil, and 
procaine hydrochloride. The pharmaceuticals and 
chemicals which are used frequently in hospitals 
will also be on display, as well as the newer bio- 
logical and glandular products. 


THE STANDARD ELEcTRIC TIME Co. 


89 Logan St. Springfield, Mass. 


Booth 51 


Manufacturers of hospital signaling equipment, 
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including nurses’ call, doctors’ paging, “In-and- 
Out” staff registers, night lights, electric clocks, 


STANDARD X-Ray Co. 


1932 Burling St. Chicago, Ill. 


Booth 228 


The Standard X-Ray Company, of Chicago, 
Illinois, who have been manufacturers of quality 
x-ray equipment for over thirty years, will dis- 
play some of their latest and most modern shock- 
proof x-ray equipment as adapted for hospital use. 
We invite your inspection of this equipment. 

dics aaa 


Tue J. STEVENS & SON Co., LTp. 


145 Wellington St., W. 
Booth 57 


The Stevens Companies extend a most cordial 
“Welcome” to the delegates at the American Hos- 
pital Convention. 


Toronto, Canada 


In our display you will find instruments both 
old and new, “Paratex” acid-cured gloves made 
in our factory, stainless steel ware, lights, steril- 
izers, and operating tables of the latest types. 


Come and see us at booth 57. 
—<——__—__ 


E. J. SWEETLAND Co. 


405 Montgomery St. San Francisco, Calif. 


Booth 28 


Sweetland apparatus offers the latest, most 
effective methods for warming patients in shock, 
warming post operative beds, drying plaster casts, 
or applying local warmth. Easy to use and far 
more efficient than hot water bottles, lamps, or 
electric pads. Two models, both of which are 
thermostatically controlled, are now available. See 
the new Thermaid, a device which simultaneously 
supports the bed covers and warms the feet of the 


patient. 
—_—_—_~>—-—. 


THORNER Bros. 


135 Fifth Ave. New York City 


Booth 163 


Exhibiting silver service; stainless steel hos- 
pital equipment; supplies for patients’ rooms, 
operating rooms, sterilizing rooms; and general 
equipment. 

eae Teens 


‘The Trained Nurse and Hospital Review 


468 Fourth Ave. New York City 


Booth 54 


Our exhibit will include copies of The Trained 
Nurse and Hospital Review, the oldest nursing 
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CUTTER LABORATORIES, BERKELEY, CALIF., 
AND 111 NORTH CANAL STREET, CHICAGO 
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journal in the Country, books, and other things 
of interest to hospitals and hospital executives. 


THE UNION CarBIDE Co. 
New York City 


205 E. 42nd St. 
Booth 71 


This exhibit has as its general theme proper - 


mechanical control of administering oxygen eco- 
nomically for therapeutic purposes. Attendants 
can advise you on your oxygen therapy problems. 
Photographic transparencies illustrating various 
types of oxygen therapy equipment will form a 
colorful and educational background for a display 
of oxygen cylinders and oxygen therapy regu- 
lators. 
Sia cats 


U.S. Gutta Percua PAINT Co. 


12 Dudley St. Providence, R. I. 


Booth 114 


Our booth will feature panels painted with 
BARRELED SUNLIGHT Flat Wall Finish and Bar- 
RELED SUNLIGHT Partial Gloss Wall Finish in 
standard shades. Both of these products are par- 
ticularly suitable for walls, ceilings, and trim 
painting in hospitals. 


We will also feature photographs of well-known 
hospital customers and other special paints for 
hospital use such as floor enamels, etc. 

eniiniihalliiedsans 


U. S. HoFFMAN MACHINERY Corp. 


105 Fourth Ave. New York City 
Booths 189, 190, 191 


Will exhibit the sensational new “Shell-less” 
laundry washer. A radically new type of machine 
which provides output equal to that of two stand- 
ard washers of the same size; also a standard 
Monel metal laundry washer, a laundry extractor, 
and laundry tumbler. 


An interesting additional feature is the repro- 
duction in miniature of the complete laundry re- 
cently installed at Memorial Hospital for the 
Treatment of Cancer, New York City, which 
shows all of the machines in their relative posi- 
tions and demonstrates the principles of laundry 
layout recommended by Hoffman laundry engi- 
neers. 

ceding 


VESTAL CHEMICAL LABORATORIES, INC. 


4963 Manchester Ave. St. Louis, Mo. 
Booths 156 and 157 


STAPH-ENE, the new odorless hospital disinfec- 
tant for sterilizing instruments as well as gen- 
eral cleaning and disinfecting; SEPTISOL surgical 
soap and SEPTISOL dispensers; Vestal alcohol dis- 
pensers; INFANTOL baby soap and INFANTOL dis- 
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pensers; Vestal electric floor scrubbing and pol- 
ishing machine; floor cleaners, waxes, and seals, 


WALL CHEMICALS Corp. 


1059 W. Grand Blvd. Detroit, Mi -h. 
Booth 96 


We will exhibit our line of medical cases, ‘o- 
gether with our oxygen therapy equipment. 


West DIsINFECTING Co. 


16 Barn St. Long Island City, N. Y. 
Booth 116 


The West exhibit will show many products tor 
the promotion of proper sanitation in hospita's. 
Special emphasis will be given to the new “Ped- 
alikwid” soap dispenser which has been devzl- 
oped especially for hospital use. The use of proper 
insecticides will be demonstrated by means of a 
live roach chamber, showing the suitability of 
West insecticides and dispensing machines in hos- 
pitals. A new “Raticide Rodite’—a prepared bait 
using red squill as active ingredient—will also 
be shown. 


WESTINGHOUSE X-RAY Co., INC. 


Long Island City New York 


Booth 93 


Westinghouse will exhibit modern x-ray equip- 
ment, hospital refrigerators, air-conditioning ap- 
paratus, new lighting equipment, and electrical 
devices, all of which will interest the hospital 
superintendent. 

aa 
WHITEHOUSE Mec. Co. 


222 N. Bank Drive Chicago, IIl. 
Booth 205 


The Whitehouse exhibit at the Toronto Conven- 
tion will interestingly and colorfully portray the 
latest progress in the manufacture of hospital 
and uniform apparel. A complete line of samples 
will be shown and actual demonstrations made, 
attesting to the strength and permanency of Blue 
Line tape ties, which are an exclusive feature 
with Whitehouse gowns. 

Pete See 


C. D. WittiaMs & Co. 


246 S. Eleventh St. Philadelphia, Pa. 
Booth 158 


A complete line of washable clothing for hospital 
personnel. Specially designed garments made to 
measure or in stock sizes. Surgeons’ gowns and 
operating suits; office coats and gowns; intern - 
suits; uniforms for the graduate and for the stu- 
dent nurse; nurses’ capes. 
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THE SIMPLEST 
HIGH SCHOOL EXPERIMENT 





THE MOST COMPLEX 


CHEMICAL RESEARCH 


wm BALANCED. GLAS 


In performing the simplest high school demonstration or undertaking the most 
complex chemical research—balanced glass is essential. 

For a balanced glass is one in which all its major properties are balanced one 
with the other. Each achieves maximum usefulness without loss to another. None 
is enhanced at the expense of a second. Thermally, chemically, mechanically 
balanced glass possesses balanced strength. 

And this balance means longer life and greater efficiency—true economy. It 
saves time, wastage gud breakage. And just as industry and the large laboratories 
have standardized on “Pyrex” Laboratory Ware—the only technical glassware 
made of balanced glass—so, at today’s prices every laboratory can enjoy the 
benefits, the savings of balanced glass. 

Standardize on “Balanced Glass” and help your budgets balance. Specify 


*‘Pyrex” Laboratory Ware for year-in and year-out economy. 





“PYREX” is a registered trade-mark and indicates manufacture by 


CORNING GLASS WORKS - CORNING, NEW YORK 
*‘*PYREX’” LABORATORY WARE — MADE OF BALANCED GLASS 


Visit the Glass Center of the 1939 New York World’s Fair 


LORNING 


means 
Hesearch in Glass 
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THE WILLIAMS Pivot SAsH Co. 


1827 E. 37th St. Cleveland, Ohio 
Booth 148 ‘ 


This exhibit directs your attention to the prob- 
lem of window cleaning and ventilation. Full size 
model is used to demonstrate the safety, ease, 
convenience, and low cost of cleaning windows 
from the inside. A practical way to reduce an 
ever recurring expense. Used successfully for 
more than twenty-five years in hospital construc- 
tion. 





G. H. Woop & Co., LTp. 


323 Keele St. Toronto, Canada 


Booth 216 


Featuring Wood’s foot-operating soap and al- 
cohol dispensers; Lathurn (latherizing) wall 
bracket soap dispensers; floor scrubbing and pol- 


Educational 


AMERICAN AND CANADIAN OCCUPATIONAL 
THERAPY ASSOCIATIONS 


These organizations, in their exhibit this year, 
will represent occupational therapy in eleven fields, 
to include psychiatry, orthopedics, cardiacs, tuber- 
culosis (pulmonary), children, workshops and 
sheltered employment, home service, training 
schools, and nurses’ training. Added features will 
be a library service and a map showing all occu- 
pational therapy centers in the world. 


a nes 


AMERICAN ASSOCIATION OF MEDICAL RECORD 
LIBRARIANS 


In the American Association of Medical Record 
Librarians’ exhibit will be found a tangible sur- 
vey of the record librarian’s contribution to the 
hospital as a scientific organization, illustrated by 
innovations in types of charts, indexing, and filing, 
interesting historical phases of the work and ex- 
amples of statistics and research, and supple- 
mented by information upon request by an Asso- 
ciation representative. 





THE AMERICAN ASSOCIATION OF MEDICAL 
SociAL WORKERS 


Chicago Illinois 


Exhibiting literature on the place of medical 
social work in the modern hospital, and educa- 
tional preparation for medical social practice. 


Also chart on the Development of Medical So- 
cial Work under private and public auspices in 
the United States and Canada. 
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ishing machines; Wood’s green surgical soaps, — 
olive oil baby soaps, sterilizing fluid, disinfectants, 
floor waxes (liquid and paste), floor cleaning com- 
pounds, hardwood floor sealers, and a complete 
range of paper doilies, tray covers, etc. 












WROUGHT IRON RANGE Co., LTp. 


149 King St., W. Toronto, Canada 
Booths 201 and 202 


Canadian hospital executives will be cordially 
welcomed at the interesting exhibit of the 
Wrought Iron Range Company backed up with 
a solid background of silvery stainless steel, which 
is used exclusively in their products. They are 
displaying a complete line of kitchen. equipment 
and electrical hospital food conveyors. On dis- 
play, also, will be the new low-pressure, cold 
water vapour steamer—a radical departure in 
food preparation for hospital kitchens. 


Exhibitors 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 

























Chicago Illinois 





The American College of Hospital Administra- 
tors invites you to make its booth your headquar- 
ter during the American Hospital Association 
Convention. hd 





Miss Vivian C. Klemme is at the booth and will 
be happy to be of service to you. 
: 


AMERICAN COLLEGE OF SURGEONS 


Chicago Illinois 


Hospital Standardization, now in its twenty- 
second year, emphasizes particularly the com- 
posite character of the total services rendered the 
patient in the hospital through numerous and 
varied departments and activities focusing their 
efforts on the patient and operated in accordance 
with the fundamental principles of good hospital 
administration. This will be shown in colored 
pictures at the educational booth of the American WA 
College of Surgeons. icago 








AMERICAN Di1eTeETIC ASSOCIATION 
Illinois 





Chicago 





The exhibit of the American Dietetic Associa- 
tion will depict the work of the hospital dietitian. , 


—_—_— 
AMERICAN HospiTAL ASSOCIATION LIBRARY 
Illinois 







Chicago 





Display of hospital statistics in graphic form, 
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FREEMAN STEARNS sd 
President and Treasurer : 
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JAMES L. ANGLE PRODUCTS 
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LUDINGTON, MICHIGAN 
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new package libraries, and new books of the year 

will be of interest to all. Lists of new package 

libraries and of new books on hospital and nursing 

subjects, will be available for distribution. 

COMMISSION ON HospIrTAL SERVICE 
OF THE 

AMERICAN HospItTaL ASSOCIATION 


The Commission on Hospital Service of the 
American Hospital Association directs activities 
in the field of group hospitalization. A movie 
illustrating the operation of a typical non-profit 
plan will be shown continuously in their booths. 
Other two-dimensional exhibits and descriptive 
literature of this new method budgeting hospital 
bills will be on display. 








COMMITTEE ON ACCOUNTING AND STATISTICS 
OF THE 
AMERICAN HospitTaL ASSOCIATION 
The progress of the work of the Committee on 
Accounting and Statistics during the past year in 


the preparation of a manual on accounting for 
small hospitals will be portrayed in graphic form. 





NATIONAL HospitaL Day CoMMITTEE 
OF THE 
AMERICAN HospiTAL ASSOCIATION 


This year the National Hospital Day booth will 
feature two outstanding national observances on 
May 12; namely, the one af the San Francisco In- 
ternational Exposition, and the one at the New 
York World’s Fair. 


In addition there will be an exhibit of clippings 
which were secured from one section of the Coun- 
try and which includes more than three thousand 
clippings. 


Of course, the winning reports will be exhibited. 





AMERICAN MepIcAL ASSOCIATION 
CouNciit ON MepicaL EpUCATION AND 
HospPITALS 


Chicago Illinois 


Graphic charts and mechanical pieces showing 
progress in medical education and hospitals; the 
work of the Council, including revised lists of 
hospitals approved for intern training and for 
residencies in specialties; requirements of A.M.A. 
and specialty examining boards; statistics on 
medical colleges and hospitals resulting from the 
Council’s regular and special surveys; approved 
schools for technicians; graduate medical educa- 
tion. 
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AMERICAN SociAL HYGIENE ASSOCIATION 
New York City New York 


An exhibit depicting the service in venereal 
disease clinics has been arranged by this organ- 
ization. 


pied ROE Xi: 
AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS 
Boarp OF MEpDICcAL REGISTRY 


Colorado 


Exhibit of charts teaching the importance of 
employment by hospitals and physicians of prop- 
erly trained medical technologists; charts giving 
data regarding approved training schools; de- 
scriptive literature and forms. 


Denver 





CaTHOLic HospitaL AssociATION 


St. Louis Missouri 
The services of the Catholic Hospital Associa- 
tion to the hospitals of the United States and 


Canada will be portrayed in graphic form. 
——_@——— 


DIONNE QUINTUPLETS INCUBATOR 


Of considerable interest to those in attendance 
at the Toronto Convention will be the incubator 
which was rushed to Dr. Dafoe shortly after the 
quintuplets’ birth and which has been loaned for 
this display by its owners, the Sharp and Smith 
Company. 

ee ae 
HospitaL INDUSTRIES’ ASSOCIATION 

The headquarters’ booth of the members and 
friends of the Hospital Industries’ Association— 
a meeting place for all. 





INTERNATIONAL HospPITAL ASSOCIATION - 


The aims, objectives, and activities of the In- 
ternational Hospital Association will be shown in 
a comprehensive manner and information made 
available regarding membership and the work of 
the Association to all interested. The booth will 
be attended by Miss Rodney M. Murray, Execu- 
tive Secretary, International Hospital Association. 





NATIONAL ASSOCIATION OF NURSE 
ANESTHETISTS 


Chicago Illinois 


The schools of anesthesia have been asked by 
the Educational Committee to make contributions 
of unusual interest to the educational exhibit and 
no doubt will have valuable suggestions to offer. 

There will be a general display of charts and 
graphs from the various states regarding the ac- 
tivities of the Association. 
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@ On twa Skysleep- 
rs, hot, delicious 
meals, attractively 
served, are compli- 
mentary aloft. All 


TWA silverware, glass- a 

re =): a BED-END ELEVATOR! 
kept safe, smart and Lae = 3 

sparkling by using e Raising the end of a bed has always been a 
Wyandotte cleaning sn na strenuous task, requiring extra help and dis- 
products, turbing the patient. 


But now, with the Kenwood Hydraulic Bed- 
End Elevator, even the slightest nurse can 


quickly and easily elevate either end of the 
bed to any desired height. Hydraulic power 
does the heavy lifting. And with the Elevator 
in position, the bed can be wheeled wherever 
wanted without disturbing the patient. It is 
fast, sure, foolproof. - 


® Behind the scenes at TWA ©@ TWA had an important 
Commissary. All the items and unusual cleaning prob- 
shown will be used in serving lem which Wyandotte is 
one meal in the sky. All items proud to have helped solve 
have been washed and sterilized — successfully. Whenever it is 
with one of four Wyandotte a question of obtaining safe, 
products used by Twa... Wyan- thorough cleaning at low 
dotte Keego, Wyandotte Chero- cost, it pays to get in touch 
kee, Wyandotte Detergent and with your Wyandotte Ser- 
Wyandotte Steri-Chlor. vice Representative. 


VISIT THE WYANDOTTE EXHIBIT AT THE AMERICAN HOSPITAL 
ASSOCIATION CONVENTION, TORONTO, SEPTEMBER 25-29, 1939 


THE 


be ORR  WILLROSS, neers: 


Wholesale Distributors and Manufacturers 


Service Representatives in 88 Cities of Hospital Supplies 


100 WEST CENTER ST . MILWAUKEE, WISCONSIN 
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News of Interest to the Hospital Field 


Dr. Oswald N. Andersen of Chicago has been 
appointed assistant superintendent of Barnes Hos- 
pital, the teaching hospital of Washington Uni- 
versity, St. Louis, Missouri. 

er Ea 

Dr. F. J. Barkman, who has been in charge of 
the Berrien County Hospital, Berrien Springs, 
Michigan, has resigned. 

peennlbiiinaid 

Evelyn Bingham has assumed her duties as su- 
perintendent of the Josephine General Hospital, 
Grants Pass, Oregon. 

Seeeee Core 

Jane S. Boyd has been appointed superintendent 
of Homeopathic Hospital, West Chester, Pennsyl- 
vania, to succeed Adelaide Bartlett, who resigned. 

ee 

Mrs. Josephine H. Combs, R.N., is retiring on 
September 15 as directress of nurses of the 
Woman’s Hospital, New York City, which position 
she has held for over nineteen years. 

In appreciation of her services to the institution 
the Board of Governors of the hospital granted 
her an annuity for life. 

Mrs. Combs will be succeeded by Grace E. Hay- 
cock, B.S., R.N. 

centile aie 

Charles E. Croft succeeds Mrs. Grace Lord Mc- 
Kelvey as superintendent of the Yonkers Gen- 
eral Hospital, Yonkers, New York. Mrs. Mc- 
Kelvey recently resigned, after ten years of serv- 
ice, to take a much needed rest. 

seahicilitiliaestees 

Dr. Joseph S. De Jarnette, superintendent of 
the Western State Hospital, Staunton, Virginia, 
recently celebrated the fiftieth anniversary of his 
connection with the Western State Hospital. 

chili ten 


Emma B. Dickison, R.N., has resigned as super- 
intendent of the Chippewa County War Memo- 
rial Hospital, Sault Ste. Marie, Michigan, effective 
September 8. 

paper ex eens 

Robert B. Eleazer, Jr., has been named admin- 
istrator of the City Hospital, Thomasville, North 
Carolina, succeeding Henry L. Goodloe, who has 
assumed his duties as administrator of Dixie Hos- 
pital, Hampton, Virginia. 

ese ae 

Dr. Charles P. Fitzpatrick, clinical director of 
Butler Hospital, Providence, Rhode Island, has 
been named superintendent of the State Hospital 
for Mental Diseases, Howard, Rhode Island. Dr. 
Fitzpatrick succeeds Dr. Seth F. H. Howes, who 
resigned. 
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William Henry Goodrich has been appointed 
temporary superintendent of the University Hos- 
pital, Augusta, Georgia, to succeed Dr. G. Lom- 
bard Kelley, who resigned to become medical di- 
rector in charge of teaching. 

Saar TS Star 


Hazel Hallett has assumed her duties as super- 
intendent of Little Falls Hospital, Little Falls, 
New York. Miss Hallett was formerly superin- 
tendent of Woman’s Hospital Association, Ba- 
tavia, New York. 

cicptaieteigss 


Louise Hiatt, R.N., has been appointed superin- 
tendent of the new Porter Memorial Hospital, 
Chesterton, Indiana. She was superintendent of 
the Bartholomew County Hospital, Columbus, In- 
diana, for two years; the Clinton County Hospital, 
Frankfort, Indiana, for twelve years; and the 
Marion General Hospital, Marion, Indiana, for two 
years. 

a ee 


Sister Mary Ignatius has been selected as the 
new superintendent of Mercy Hospital in Ana- 
mosa, Iowa. She succeeds Sister De Pazzi, who 
goes to Mercy Hospital at Cedar Rapids, Iowa. 

sina 


Sister Mary Immaculata, superior of Leila Hos- 
pital since 1936, has been transferred to Mercy 
Hospital, Dubuque, Iowa, where she will be direc- 
tor of nursing education. Sister Mary Constance 
has been named Sister Superior to succeed Sister 
Immaculata. 

eceitsihlillateint 

Dr. Edward W. Laboe, formerly assistant super- 
intendent of the Michigan State Sanatorium, How- 
ell, Michigan, has assumed his duties as superin- 
tendent of the Lima District Tuberculosis Hos- 
pital, Lima, Ohio. 

eee en ee 


Agnes C. Matz, who has been the superinten- 
dent of Waseca Hospital, Waseca, Wisconsin, for 
the past five years, died at Memorial Hospital, 


August 9. 
—~>__—_ 


Sister Mary Rose Miriam has been elected the 
Rev. Mother Superior of the Congregation of 
Sisters of St. Joseph, Elmira, New York. Sister 
Mary Rose has been superintendent of St. Joseph’s 
Hospital of Elmira during the past year. 


pnceeclipicingan 


Esther Mitchell has been appointed superin- 
tendent of the new Municipal Hospital, St. Peter, 
Minnesota. She served as superintendent of the 
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Announcing 
gc much-needed new back... 


HOSPITAL PUBLIC RELATIONS 


by Alden B. Mills, Managing 

Editor, The Modern Hospital 
Introduction by Dr. A. C. Bachmeyer, Director 

University of Chicago Clinics, 
Billings Memorial Hospital. 
Here is an outstanding book ... A helpful 
guide to hospital executives on the importance 
of public relations as an inherent part of 
sound hospital administration. 414 PAGES! 
16 FULL-PAGE ILLUSTRATIONS! 
You can’t afford to be without this book; $3.75 
plus postage: postpaid if remittance accom- 
panies order. 

Other Important Publications 
MEDICAL RECORDS IN THE HOSPITAL— 
M. T. MacEachern, M.D. Authoritative, prac- 
tical for records librarians and administra- 
tors, $3.00. 

MEDICAL STAFF IN THE HOSPITAL— 
T. R. Ponton, M.D. Deals with the problems 
of the hospital and staff, $2.50. 

HOSPITAL ORGANIZATION & MANAGE- 
MENT—MacEachern—A complete text book 
on hospital administration. 


VISIT 


Our Booth 81 at the A. H. A. 
Convention, Toronto. 
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PHYSICIANS’ RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


19-39 161 W. Harrison St., Chicago, Illinois 














In 30 years not a single case of 
infection has ever been traced to 
an autoclave checked with 
properly placed Diacy Contoh 
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METAL BEDS 
AND CHAIRS 


this safer 
LOW-COST way 


Do you find that stripping paint from beds, 
chairs and other metal furniture before re- 
finishing is a troublesome, costly job? ... 
Are you looking for improved ways to do 
it more safely? 


Then investigate the simple, fast method 
utilizing specially developed Oakite strip- 
ping compounds that so many hospitals are 
now successfully using to do this work. It 
eliminates the laborious, time-consuming 
scraping required with fire-hazardous solv- 
ents. Just soak beds and chairs in a water 
solution made up with the recommended 
Oakite material, then rinse thoroughly. 
Every trace of paint is removed. There are 
no obnoxious fumes... costs are surpris- 
ingly low. 


You will like, too, the way 
subsequent paint adheres with 
a fine, even coating. Write to 
have your local Oakite Service 
Representative call and give 
you the complete data. No 
obligation, of course. 


Manufactured only by 
OAKITE PRODUCTS, INC. 
27 Thames St., NEW YORK, N. Y. 


Representatives in all principal Cities of the U. S. 


OAKITE 


ertified CLEANING 








Ebenezer Lutheran Hospital, Madison, Minnesota, 
for ten years, and as superintendent of the City 
Hospital, Tyler, Minnesota, for two years. 
Wien Se 
Mildred B. Mullikin, formerly superintendent of 
the Mauston Hospital, Mauston, Wisconsin, has 
been appointed superintendent of the Johnston 
Emergency Hospital, Milwaukee, Wisconsin, suc- 
ceeding Elizabeth Callender, who retired. 
acini 
Mrs. Era Ross has assumed her duties as super- 
intendent of the Hot Springs County General Hos- 
pital, Malvern, Arkansas, succeeding Mrs. J. 
Fletcher Wynne, who resigned. 
ee Oa eee 
Dr. John I. Wiseman is acting superintendent 
of the Torrance State Hospital, Torrance, Penn- 
sylvania, replacing Dr. Theodore Wollak, who re- 
signed. 
aera s PLS 
Mrs. J. Fletcher Wynne, for the past eight 
years superintendent of the Hot Spring County 
General Hospital, Malvern, Arkansas, nas ten- 
dered her resignation. 
Ser ees 


Birmingham, Alabama—Bids have been re- 
ceived for the superstructure of the new $2,000,- 
000 Jefferson County Hospital and Nurses Home, 
Birmingham, Alabama. 

dete 


Palo Alto, California—The construction of the 
new four-story addition to the Palo Alto Hospital, 
Palo Alto, California, at a cost of $250,000, is well 
under way. The new wing will add 80 beds, in- 
creasing the capacity of the hospital to 160 beds. 


ies 


Santa Monica, California—The Sisters of Char- 
ity of Leavenworth, Kansas, will build a new Sis- 
ters Hospital for the Santa Monica Bay District. 

eccialali 

Washington, D. C.—The cornerstone of the new 
Doctors’ Hospital in Washington, D. C., was laid 
and construction is well advanced. The principal 
speaker at the laying of the cornerstone was 
Senator Robert A. Taft of Ohio. The building 
will cost $1,500,000 and will be ten stories in 
height and will have accommodations for 250 
patients. It is built to connect with the Wash- 
ington and Columbia Medical Buildings, in which 
many of the prominent physicians of Washington 
have their offices. Charles E. Vadakin, former 
manager of Kahler Hospital in Rochester, Minne- 
sota, has been selected as superintendent. 

snc 


Warm Springs, Georgia—The new three-story 
medical building at the Georgia Warm Springs 
Foundation, Warm Springs, was formally dedi- 
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cated on July 31. E. E. Boone, Jr., is the admin- 
istrator of the Georgia Warm Springs Foundation. 
paeatats Miata 
Chicago, Illinois—The new Neuropsychiatric 
Institute, a unit of the University of Illinois Col- 
lege of Medicine, Chicago, is under construction. 
It will be ready for occupancy in the fall of 1949, 
The building will be eleven stories high, cost $1,- 
300,000, and will be dedicated to teaching and 
research in neurology and psychiatry. 
sccinselahadaaaess 
Monticello, Illinois—Construction has _ been 
started on the new $100,000 John and Mary F. 
Kirby Hospital for Monticello, Illinois. The build- 
ing of the hospital was made possible by trust 
funds left in the wills of John and Mary E. Kirby. 


———— 


Springfield, Ilinois—The new $1,125,000 addi- 
tion to St. John’s Hospital, Springfield, Illinois, 
will be ready for occupancy September 1. 

pr ee er 


Greencastle, Indiana—The new wing of the Put- 
nam County Hospital, Greencastle, Indiana, in- 
creasing the capacity of the hospital about twenty 
beds, will be ready for occupancy in October. 

pera 

Newton, Kansas—The new addition to the Beth- 
el Hospital, Newton, Kansas, was formally dedi- 
cated. H. J. Andres is administrator of the hos- 
pital. 

soils callaaiat ie 

Topeka, Kansas—The Kenney Memorial Hospi- 
tal at the Norton State Tubercular Sanatorium, 
Topeka, Kansas, was dedicated recently. The new 
hospital is named in honor of Dr. D. C. Kenney, 
first superintendent of the hospital. Built at a 
cost of $350,000, the new building will bring the 
capacity of the sanatorium up to 510 patients. 

eae aae Sea 


Upper Marlboro, Maryland—Funds for the con- 
struction of a County Hospital for Prince George’s 
County at Upper Marlboro, Maryland, and the en- 
dowment of a ward for destitute children were 
provided for in the will of the late William Pink- 
ney Magruder, a prominent civic leader of Hyatts- 
ville, Maryland. 

icesajaeilha 

Beverly, Massachusetts—Plans have been ap- 
proved for a new $500,000 addition to the Bever- 
ly Hospital, Beverly, Massachusetts. Architects 
are Coolidge, Shepley, Bulfinch and Abbott. 


a 


North Attleboro, Massachusetts—Plans for the 
construction of the Macreth Memorial Hospital, 
North Attleboro, Massachusetts, have been ap- 
proved. The architect is William Robinson of 
Boston. 
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| SOME PATRONS WANT Se Luxe ACCOMMODATIONS 





THE HILL-ROM COMPAN 


and are able and willing to pay for 
1 them in a hospital as they would in 
a hotel. 


Illness requiring hospitalization is 

7 no respecter of incomes, and in 

' many instances hospitals cannot 

) charge what their service and ac- 
commodations are worth. All the 
more reason why there should be 
available at least a few extra-finely 
furnished rooms for those who want 
them, and from which an adequate 
revenue can be secured. 


Such a room, for instance, would 
be one furnished with HILL-ROM 
Suite No. 300 in beautifully grained 
Stump Walnut, as illustrated here- 
in. Luxurious? Yes. But also 
functional, practical, durable. For 
HILL-ROM build their fine wood 
furniture solely for the institutional 
market. A great variety of styles— 
and prices—of suites and single 
pieces for every department of the 
hospital are available. Let us show 
them to you. 


BATESVILLE 
INDIANA 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 








Stop— 
WHERE 
ARE YOUR 
FLOORS? 


Model C15 Kent 
Floor Machine 


Under your feet? or 
On your mind? 


Keep them in their place 
Protect their surface 
Accent their beauty 


with the speedy, thorough 


KENT FLOOR MACHINE 


especially designed to be run 
while your patients are asleep. 


Write today for complete information. 


THE KENT COMPANY, Inc. 
191 Canal Street Rome, N. Y. 





DEKNATEL 


BABY IDENTIFICATION 
An American Made Product 


Deknatel Name-On Beads can 

be used in Necklace or Brace- 

let form. They are sealed on 

and make the most desirable 

identification for hospital born 

an babies. Durable. Attractive. 
Sanitary. “They Seal Away 
Worry” and are reasonably 
priced. 


z Rocca 
“TGS 


Necklace 


Bracelet ; 
Mail coupon for sample, price, etc. 


Visit Deknatel Booth No. 78, A.H.A. Convention, Toronto, Sept. 25-29. 





J. A. DEKNATEL & SON, Queens Village, New York 


Send literature and sample of Deknatel Name- 
On Beads. (Check method desired.) 





# DEKNATEL % 
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